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CAIR REPORTING FORM CHECKLIST

THIS CHECRLIST IS NOT REQUIRED TQ BE SUBMITTED,
IT 1S FOR RESPONDENT'S INTERNAL USE ONLY

This form is intended to gather information on a specific listed
substance that is manufactured, imported, or processed at one facility.
Respondents must ansver only those sections or specific questions required
in the CAIR rule.

Respondents may use the same form each time they must report. The
original copy of the form received by respondents should be kept on file and
used to make copies of the questions required to be answered. These copies
may then be circulated to those employees who will complete the form.
Respondents must submit only one copy of each question rather than compiling
parts of each question from various employees and submitting them together as

one question.

Respondents need only supply information on the form that is "known to or
reasonably ascertainable by" the respondent. Refer to the glossary for this
definition. All reports with incomplete responses will be assessed as invalid
and a Notice of Noncompliance Error Letter and a copy of the question will be
sent to you for completion.

Before completing any portion of this form, please read the instruction
booklet. The boocklet contains general instructions on how to comply with the
rule, supplemental instructions and sample answvers for many questions, and a
glossary containing definitions of key terms. Refer to the glossary wvhenever
an unknown term appears to examine the definition provided.

If you cannot determine your reporting obligations, you should call the
TSCA Assistance Office, U.S. EPA, at (202) 554-1404. To obtain additional
forms, write to the TSCA Assistance Office (TS-779), ATIN: CAIR Form Request,
Office of Toxic Substances, Environmental Protection Agency, Room E-543, 401 M
St., SV, Vashington, DC 20460, or call at (202) 554-1404.

BEFORE RETURNING YOUR COMPLETED CAIR FORM PLEASE CHECK THE FOLLOVING:

1. Bave you completed and included Section 1 for each form you are
submitting?

2. Have you submitted a standard chemical name and Chemical Abstract
Service Registry Number for each chemical you are reporting on?

3. Does your submitted form include the original certification
signatures as required for questions 1.06, 1.07, and 1.087?
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10.

11.

Have you submitted a completed separate form for each substance you
are required to report on?

Have you submitted a completed separate form for each site at which
you manufacture, import, or process a listed substance?

For each listed substance you must report on, have you reported on
all activities you engage in at each site using the listed substance
on the same reporting form?

If you are claiming information as Confidential Business Information
(CBI), have you completed the CBI substantiation form in Appendix II
of the form for each category containing CBI? Failure to submit a
completed CBI substantiation form with a reportinz form containing
CBI will result in the waiver of your claim of confidentiality.

For each question that you are required to answver, have you responded
by either providing the data, stating not applicable ("N/A"), or, if
the question permits, stating unknown ("UK")?

Have you right justified your responses to questions asked that
require respondents to give a numeric response in a series of boxes
(e.g., the ansver "372" is entered as [0)[0]{3][7][2])?

Have your responses been given in alpha, numeric or alpha-numeric
form such as 3 million or 3,000,009? Responses must not be given in
scientific notation such as 3 x 10°.

If you needed additional space to report the required data, have you
checked the continuation sheet box at the bottom of each page that
requires additional space; attached additional copies of the specific
questions of this form that contain additional information; and
listed the attachments in Appendix I of the reporting form?



SECTION 1 GENERAL MANUFACTURER, IMPORTER, AND PROCESSOR INFORMATION

PART A GENERAL REPORTING INFORMATION

1.01 This Comprehensive Assessment Information Rule (CAIR) Reporting Form has been

completed in response to the Federal Register Notice of..... (1) X)) (315 ]

CB1 mo. ay year
[::] a. If a Chemical Abstracts Service Number (CAS No.) is provided in the Federal

Register, list the CAS No. ......coveevnnnnnnn. 11T I-ISIT)-1E0)

b. If a chemical substance CAS No. is not provided in the Federal Eggister, list
2ither (i) the chemical name, (ii) the mixture name, or (iii) the trade name of
the chemical substance as provided in the Federal Register.

(i) Chemical name as listed in the rule ......

(ii) Name of mixture as listed in the rule ....

(iii) Trade name as listed in the rule ......... Ev -G OLR PpaT N

c. If a chemical category is provided in the Federal Register, report the name of
the category as listed in the rule, the chemical substance CAS No. you are
reporting on vhich falls under the listed category, and the chemical name of the
substance you are reporting on which falls under the listed category. V|

Name of category as listed in the rule .........

CAS No. of chemical substance ........... SRR A N S D N D T S D O |

Name of chemical substance ....ceeew.. cectsesssses

1.02 1Identify your reporting status under CAIR by circling the appropriate response(s).
m Hanufacturer I.l....‘..l..‘.III.O....I.l'.'.l....'I.Il'......'.l....I.l.-.ll'l'..l 1

‘:] Importer l‘l.0t.lI..0.'.0.0..ll...0llll'....I...l.....i.l..ll...l..t.l..l-I.“l!QI 2

Processor 'OOO'QQCIIIIII.l‘.."...ll.l..l.ll.‘.'...l.....‘l..l.l..I...Ollll.....‘..@
X/P manufacturer reporting for customer who is a processor ..... cececascessenaanas 4

X/P processor reporting for customer who iS @ PrOCESSOr «.cceveeeeccveevecnacennes S

[::] Mark (X) this box if you attach a continuation sheet.
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1.03
cB1

Does the substance you are reporting on have an "x/p" designation associated with it
in the above-listed Federal Register Notice?

Yes l.l.....l'...lI..ll.ll.l.ll....l!'lllll-.Oll.llﬁl...... [Z] Go to question 1.04
L . cesesss [ ] Go to question 1.05

1.04

cBI

a. Do you manufacture, import, or process the listed substance and distribute it
under a trade name(s) different than that listed in the Federal Register Notice?
Circle the appropriate response.

YES PP LR LLLAIIEIPNPOEOSIIEIIEILEISESSVTOETRNAEIECTERSLOISIEEERNRSEOPIRETRS

O ottt it iiiansaneecetoessaocoseaseenanaacsssoancnsosensosnnassnnsses (:)

b. Check the appropriate box below: a)/44

[ ] You have chosen to notify your customers of their reporting obligations

Provide the trade name(s) ....

] You have chosen to report for your customers

] You have submitted the trade name(s) to EPA one day after the effective
date of the rule in the Federal Register Notice under .which you are
reporting.

1.05
cBL

——

If you buy a trade name product and are reporting because you vere notified of your
reporting requirements by your trade name supplier, provide that trade name.

Trade name ...... ceevaes een BV - 020 Pang Y

Is the trade name product a mixture? Circle the appropriate response.
Yes ."..I.Ql..‘.Il.....'....l.l.."..'...IlIII'...I.'l’.‘....l'..l.ll‘..'l..l.l..'@

NO LR R I R N A R N N Pessesssscae LR NN NN R R R se 000 ss LU IR B I I I R R R S e W 2

1.06

cBL

Certification -~ The person who is responsible for the completion of this form must
sign the certification statement below:

"I hereby certify that, to the best of my knowledge and belief, all information
entered on this form is complete and accurate."

Glenn G Wiyhtman /,g/ﬁ.f,%‘ /) ~2)~ 89

SIGNATURE DATE SIGNED

Seanra %ﬁiqw (2o )y 77/ - 4699

TELEPHONE NO.

[::] Mark (X) this box if you attach a continuation sheet.
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1.07

cBI

Exemptions From Reporting -- If you have provided EPA or another Federal agency
vith the required information on a CAIR Reporting Form for the listed substance
wvithin the past 3 years, and this information is current, accurate, and complete
for the time period specified in the rule, then sign the certification below. You
are required to complete section 1 of this CAIR form and provide any information
nov required but not previously submitted. Provide a copy of any previous
submissions along with your Section 1 submission.

"I hereby certify that, to the best of my knowledge and belief, all required
information which I have not included in this CAIR Reporting Form has been submitted
to EPA within the past 3 years and is current, accurate, and complete for the time
period specified in the rule."

N/

NAME SIGNATURE DATE SIGNED
o ( ) - —
TITLE | TELEPHONE NO. DATE OF PREVIOUS
SUBMISSION

1.08

(2]
o
=

p—

CBI Certification -- If you have asserted any CBI claims in this report you must
certify that the folloving statements truthfully and accurately apply to all of
those confidentiality claims which you have asserted.

"My company has taken measures to protect the confidentiality of the information,
and it will continue to take these measures; the information is not, and has not
been, reasonably ascertainable by other persons (other than government bodies) by
using legitimate means (other than discovery based on a shoving of special need in
a judicial or quasi-judicial proceeding) without my company’s consent; the
information is not publicly available elsewhere; and disclosure of the information
would cause substantial harm to my company’s competitive position."

NAME SIGNATURE DATE SIGNED
_ ( ) -
TITLE TELEPHONE NO.

[::] Mark (X) this box if you attach a continuation sheet.
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PART B CORPORATE DATA

1.09 Facility Identification

Y e ¥ . ¥ ey ¥ e —

— T — g

sncn e ¥ e ¥ o, ¥ st —

State P

Dun & Bradstreet NUMber .........eieeevsvccsoecenes Q10 1-18)3 15 1-1610 115 |
Jepa 10 number GRGBAD ;éﬁ:&ﬁiﬁ;ﬁ_‘ﬁﬁf
VEMPLOYET ID NUMDET «uvevennennensenesneonensaneenconennns.s [TI3ISIH)Z17 1919
Primary Standard Industrial Classification (SIC) Code ....eveeveevnnnn. [31€1c1 )

Other SIC COGe ..uvuiuitioninnosinneeaensanoseasecsososssnesoseanennanss (==

Other SIC COoG@ «euuvtnnririennrenaeneratosieoseconscsossssansennannsans [———

1.10 Company Headquarters Identification

CBI Name [AITILIF) _ITIEICIH IS IICISICIE IS I ITINEIZITITITIT)
[] Address [S)51S :IEIEJEIEls-:kZ]E_]:]T&_;!g_:ﬁ:]:l:]:l:]:l:]:l:]:l:l
(EITC_’]QIZIE?EJElzlzl___]:]:l:(l:;}l;lzlzlz1:1:1:121:1:1___1

[__l%{%l [:lEllelzzl;—[Z—l__ﬂ:“lz—l

Dun & Bradstreet Number ...........ccevenecennnn.s (o) 1-IE14 ) 1-IoISIE b ]
“EBPL0YEr ID NUBDEL - eeeeennnnnnnnnnnnnnnnsnnnnsseneennnn. YRS CREANRRER

—

[" '} Mark (X) this box if you attach a continuation sheet.
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Parent Company Identification /U/h

1.11
CBI  Name l:l:l:l:l:l:l:l:l:l:1:1:l:li1:1:l:l:l:l:1:l:l:1:l:1:1
(] Address [ 11 )1 1)1 )11 111110
Street
N AU O N D O ) D N N D N O D D O ) O ) D Y
_____________ Cﬁy_l_l_ SN O A NS D
S N S N T DD N DD DO
State Zip
Dun & Bradstreet NUMDEr .....cceveeeenceccccncanans [::]::]-[::]::]::]-[::]::]::]::]
1.12 Technical Contact
CBI Name [GIZIEIWNINI IS IWITIGIAITIAIAIN) 1111111111
[Z] Title IEIEIEIEIEIEIZIEJEIElEIEIEIZIKl:l;l:lZlTﬂEl:—D:1:1:1:1
Address [Elzljlzl‘glzlzlzlz1:1:1:15512121:1211@1:@ 1R 11
treet
[ZE]EE]]{]E:]Ele:]Ei]]Zl::lZllEfliilZ{]%Zlfi]E:l::]::l::]::]::l::l::l::l::l
City
[AIE] [2131F12)2])--12121217])
State Zip
Telephone NUMbEr ..vivieevrcersrsnsnsscanssasasans [z]z]Z]—[j]ﬁ]I]—[E]Z]I]E]
1.13 This reporting year is from ......cveevvienannenns [C1T1 [Z18) to [1)3) [ 3181
o Year Mo. Year

i _J} Mark (X) this box if you attach a continuation sheet.
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1.14 Facility Acquired -- If you purchased this facility during the reporting year,
provide the following information about the seller: p|p

CBI  Name of Seller [ 1 )1 _ 11 1 11 )1 1171717

[Z) Mailing address [ 11111111 1 ) I I

— T — —— —  — — — ct— — s ? . ¥ e ¥ s Y . ¥ exmern. D sty ¥ everra. Y st Y e, Y e ¥ s

Street
S U DN N N T N N O D D
City

1) (111 1--1 111

State Zip
Employer ID NUMDEr ....eevriueeeeenacnnnnsaeansscnnnnnnnanns S D O S I IO I
Date 0f Sale ....uiivurineruineroieetnnssrnnsaeeneaeosnnnaannnes O I I A
Mo. Day Year
Contact Person [:]:]:]:]:]:]:l:]_—_]:]:]:]:]:]:l:]:]:]:]:]:]:]:]
Telephone Number ........ciiiiiiiinnnnennnaennnnnn (I ) -1 1 1-1 101

1.15 Facility Sold -- If you sold this facility during the reporting year, provide the
folloving information about the buyer: VETN

Q
=]
-
p——
I
manad
|
el
I
Nl
I
L
I
St
|
R ad
|
L
l
Nl
|
Nt
I
—
I
L
I
tmad
I
—
l
nmand
|
‘wead
|
N
I
L]
I
L
I
St
I
b d
|
sl
|
N—
|

Name of Buyer

[__] Mailing Address [:l:]:]:]:]:]_—_]:]:]:]:1:1___]:]:]:]:]:]:]:]:]:l
Street
[:l:]___l:l:]:]___l:]:]:]:]:]:l:]:l:]:]:]:l:]:l:l
City
(Z_) (2122 1--121217170)
State Zip
Employer ID NUMDEI ..iviveneneeerenneennenacaconsnceosananns N U O N D I
Date Of PUrChaSe ...civuivieneesanecoeeenaenacososecenncnannes O T B S D I O
‘ Mo. Day Year
Contact Person [__1_1_ 1 1)1 ) 11 1111111111071 7170
Telephone NUMbBEr ..ciiiveeenerrenereonerenconaanss [:]:]:]-[:]:]:]-[:]:]:]:]

[::] Mark (X) this box if you attach a continuation sheet.
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1.16 For each classification listed below, state the quantity of the listed substance that
vas manufactured, imported, or processed at your facility during the reporting year.

CBI

" Classification Quantity (kg/yr)

]
Manufactured ......cceeceeesccscasasocnacs Ceteveeveectataarestesannons Wifa
Imported .cc.ecvicencccrsscenncans ceeecsenas cesecsasssceresarrsannse ceeane Ml
Processed (include quantity repackaged) .....cceceeeecaeenss ceenaees e 22

0f that quantity manufactured or imported, report that quantity:

In storage at the beginning of the reporting year .....ccceeeecenne ™A
For on-site use or processing ....vcceeeeccccene ceesesasrssesasn .- Ny
For direct commercial distribution (including export) ..... Ceeasaes NI
In storage at the end of the reporting year .................. crees Ny

0f that quantity processed, report that quantity:

In storage at the beginning of the reporting year ........ teessaaaa p R
Processed as a reactant (chemical producer) ............. ceseenaes N)A
Processed as a formulation component (mixture producer) .......... NiR
Processed as an article component (article producer) .............. ___:2;2 _____.
Repackaged (including exXport) ......cccceveeevsccacs cesterersenenee N IA
In storage at the end of the reporting year ........ cesesssnenans .. M in

[_] Mark (X) this box if you attach a continuation sheet.
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PART C IDENTIFICATION OF MIXTURES

1.17 HMixture -- If the listed substance on which you are required to report is a mixture
or a component of a mixture, provide the folloving information for each component
chemical. (If the mixture composition is variable, report an average percentage of
each component chemical for all formulations.)

cBl
[ Average %
Composition by Weight
Component Supplier (specify precision,
Name Name e.g., 45% + 0.5%)
K
’Ta(uuu 214 D:.(SDCyama‘{e GH"/D. z:\c. '(/5—%
[ / , v
“no o Har ; paredmats iclsed
v
Total 100%

-

¥ MsDS I,.Jrec(»‘mw( /f-“r(\j 7Duv EN-1 ozR Pm-“ :4

[::] Mark (X) this box if you attach a continuation sheet.
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SECTION 2 MANUFACTURER, IMPORTER, AND PROCESSOR VOLUME AND USE

2.01 State the total number of years, including the reporting year, that your facility has

CBI  manufactured, imported, or processed the listed substance.

()
Number of years manufactured .......c.c.... cesesscasanan essasnane yrs.
Number of years Imported ...c.cceeeeeecececesccscsecocvanancencns yrs.
Number of years processed ..........ceceee.. eseeseesanccnnas cesse yrs.

2.02 State the quantity of the listed substance that your facility manufactured, imported,
or processed during the corporate fiscal year preceding the reporting year.

CBI '

T Year ending ..cieeveenienerinnns terectenannananass Creseetennanns oo 1111”0

] . Mo. Year
Quantity manufactured ......cccecceeee sessesenannan tsesenenssans kg
Quantity imported LA L BN B BB B B R BN NN IR B RN ) &S OBEODOOOENPLS S 000t eRE kg
Quantity processed ......... tesstevosnsassecrans teseecscssna aes kg

2.03 State the quantity of the listed substance that your facility manufactured, imported,
or processed during the 2 corporate fiscal years preceding the reporting year in
descending order.

CBI ——— o —

_ Year ending .....cccciiiiinnnnn. Gteteesecesssstsaassaenererarasenas (1) i_)_1

1 Mo. Year
Quantity manufactured ........... cesescesesstorenscnnn cecsesons kg
Quantity imported ............. ceteesenccacercsnes cesessesansan kg
Quantity processed ...cccecvcvcccccrcacnans tessesostensassans oue kg
Year ending IIIII ® 9 9S00SS PSSO PSEE SO R S AL B BN B B BN B R N BN BN BN B NN ) L N K IR B BRI BN Y ] l:]:l [:]:’

Mo Year

Quantity manufactured ......icccceccecee. ceecesscacesseas cesens kg
Quantity imported ® SO E DA OCS st SN LR R B ) L B BB N IR B B BN B N N Y kg
oumtity processed -.II‘..‘..l“l‘......ll....'.‘.l...‘....ll.l kg

[T] Mark (X) this box if you attach a coﬁtinuatinn sheet.
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] Year ending ....ieiiiiiiiiiiii e (C1=Z1 12171
0

Quantity manufactured S ettt ecaisterettrett e reatanoeeneonnnnnn. ﬂ/}éﬂ kg

Ouantity imported .l..l.O..ll‘.....l.‘..l..."!.'l...'...'.'.l. ///4 kg

Quantity Processed -....l.IQ.0.00DOOQI.Cl.‘.........l‘..l..ll.. 32 kg

Year ending ..l..l‘..'..l.'l".!..........ll.. ..l..'lll.....l...l.. (Z]Z] (-3—?]-2;-]
Mo. ear

/
Quantity manufactured D S S VA kg

Quantity imported 0....--.0‘.l'l-.l..I..l‘..-.l-..l..ll..l.'.-- /U/q kg

4

Quantity processed Te e teese ettt nas et estsneeattaceannonne O kg

Year ending ..c.uiieiiiiiiiiiii it et ettt [2:42:] [3;1331
0. ear

Quantity manufactured .....iciiieiiiienirinnioreeeranennnnnnnn. ﬁ§4% kg

L4

Quantity imported .....iuueiiiiiieeienennnreissoneeennoennnnnnns AZAQ kg
{

Quantity processed R L T L L R T T T T T O kg

2.05 Specify the manner in which you manufactured the listed substance. Circle all
appropriate process types.
CBI I\//‘l - Processor

Continuous process .......llll.......l..l......l.l.l..l.......'..-l......l..l.l.c. 1
Semicontinuous process I

BatCh ptocess ..0.......'....l....Ol‘..'...'ll...‘o.lt.l..l......l.Cll‘.‘!..l..u.. 3

(::] Mark (X) this box if you attach a continuation sheet.
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2.06 Specify the manner in which you processed the listed substance. Circle all
CBI  appropriate process types.
1
Continuous process R T 1
Semicontinuous process S et ettt et e et et ettt e e eraeateacaseeneeseenee . 2
BatCh prOCESS .!ll.......l.Qll.l...:"...l.ll.'....l..'..........".l.ll..l'l."'@
2.07 State your facility’s name-plate capacity for manufacturing or processing the listed
substance. (If you are a batch manufacturer or batch processor, do not ansver this
CBI question.)
(|
Manufacturing capacity Seseeesertrirteettttaatetreannnnacenee kg/yr
Processing capacity .uiiuerieneenneneierernnronncaneennnnnnn. kg/yr
2.08 If you intend to increase or decrease the quantity of the listed substance
manufactured, imported, or processed at any time after your current corporate fiscal
year, estimate the increase or decrease based upon the reporting year’s production
CBI  volume.
() Manufacturing Importing Processing
Quantity (kg) Quantity (kg) Quantity (kg)
Amount of increase U/A /O/A ©
Amount of decrease L L ©

[

Mark (X) this box if you attach a continuation sheet.
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2.09

For the three largest volume manufacturing or processing process types involving the
listed substance, specify the number of days you manufactured or processed the listed
substance during the reporting year. Also specify the average number of hours per
day each process type was operated. (If only one or two operations are involved,
list those.)

cBL
—_ Average
(1] Days/Year Hours/Day
Process Type #1 (The process type involving the largest
quantity of the listed substance.)
Hanufactured ® & & 8 0 8 & & TS0 C PSP O ST OSSP E NS
Processed ?&‘4\?°$I0&Kéﬂ5% 5=/0 >.5
Process Type #2 (The process type involving the 2nd largest
quantity of the listed substance.)
Manufactured ® & 6 5 8 0 O ST E OSSPSR E NS
Processed ....... N
Process Type #3 (The process type involving the 3rd largest
quantity of the listed substance.)
Manufactured ....cceceevcencnnses sevran cerann
Processed .....ccceveivecenccnccnssscannnnnns
2.10 State the maximum daily inventory and average monthly inventory of the listed
substance that was stored on-site during the reporting year in the form of a bulk
CBI  chemical.
[}
Maximum daily inventory ....cesceceecccccccscancnoens resenaenen kg
Average monthly inventory ..;................................. kg
(::] Mark (X) this box if you attach a continuation sheet.
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2.11 Related Product Types -- List any byproducts, coproducts, or impurities present with
the listed substance in concentrations greater than 0.1 percent as it is manufac-
tured, imported, or processed. The source of byproducts, coproducts, or impurities
means the source from which the byproducts, coproducts, or impurities are made or

CBI  introduced into the product (e.g., carryover from raw material, reaction product,

etc.).
(] Nin PRocssSo oF TRADENAME PRODUCT
Source of By-
Byproduct, Concentration products, Co-
Coproduct X (%) (specify + products, or
CAS No. Chemical Name or Impurity % precision) Impurities

lUse the folloving codes to designate byproduct, coproduct, or impurity:

B = Byproduct
C = Coproduct
I = Impurity

[::] Mark (X) this box if you attach a continuation sheet.
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2.12 Existing Product Types -- List all existing product types which you manufactured,
imported, or R%2£2§§ed using the listed substance during the reporting year. List
the quantity of listed substance you use for each product type as a percentage of the
total volume of listed substance used during the reporting year. Also list the

CBI  quantity of listed substance used captively on-site as a percentage of the value

__ listed under column b., and the types of end-users for each product type. (Refer to

[__] the instructions for further explanation and an example.)

a. b. c. d.
% of Quantity
Manufactured, X of Quantity
. Imported, or Used Captively )
Product Types Processed On-Site Type of End-Users
B \00 NI H= DoD

'Use the folloving codes to designate product types:

A = Solvent L = Moldable/Castable/Rubber and additives

B = Synthetic reactant M = Plasticizer

C = Catalyst/Initiator/Acceleratox/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical

D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals

N E = Analytical reagent Q = Fuel and fuel additives

F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives

G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals

H = Lubricant/Friction modifier/Antiwvear T = Pollution control chemicals
agent U = Functional fluids and additives

I = Surfactant/Emulsifier V = Metal alloy and additives

J = Flame retardant V = Rheological modifier

K = Coating/Binder/Adhesive and additives X = Other (specify) Po7 TN 6

} 2yse the following codes to designate the type of end-users:

I = Industrial Ccs

| Consumer
i CM = Commercial H

Other (specify) Dod

[::] Mark (X) this box if you attach a continuation sheet.
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2.13 Expected Product Types -- Identify all product types which you expect to manufacture,
import, or process using the listed substance at any time after your current
corporate fiscal year. For each use, specify the quantity you expect to manufacture,
import, or process for each use as a percentage of the total volume of listed
substance used during the reporting year. Also list the quantity of listed substance
used captively on-site as a percentage of the value listed under column b., and the
types of end-users for each product type. (Refer to the instructions for further

] explanation and an example.)

(o]
o
L]

a. b. c. d.
% of Quantity
Manufactured, X of Quantity
X Imported, or Used Captively . )
Product Types : Processed On-Site .- Type of End-Users
w18 A %) N A
~

|
|

u
ef
P
~N

Use the following codes to designate product types:

A = Solvent L = Moldable/Castable/Rubber and additives
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antivear T = Pollution control chemicals
agent U = Funetional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant ‘ V = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)

’Use the followving codes to designate the type of end-users:

Consumer
Other (specify)

I = Industrial CS
CM = Commercial H

[::] Mark (X) this box if you attach a continuation sheet.
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2.14 Final Product -- Complete the following table for each type of final product
CBI manufactured, imported, or processed at your facility that contains the listed
substance other than as an impurity.

)
a. b. c. d.
Average X
Composition of
. Final Product;s Listed Substance Type of
Product Type Physical Form in Final Product End-Users
Y =Y @, bW:Do0bH .

——————— ——————————————— T ——— — T — - " Y S S A - - . - G T T W S M G o T Y - W — ——— —— - o

luse the following codes to designate product types:

= Solvent = Moldable/Castable/Rubber and additives
= Synthetic reactant = Plasticizer
= Catalyst/Initiator/Accelerator/ = Dye/Pigment/Colorant/Ink and additives
Sensitizer = Photographic/Reprographic chemical
= Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant Electrodeposition/Plating chemicals

Fuel and fuel additives
Explosive chemicals and additives
Fragrance/Flavor chemicals
Pollution control chemicals
Functional fluids and additives
Metal alloy and additives
Rheological modifier

Other (specify) PoT7TIWG6

Analytical reagent
Chelator/Coagulant/Sequestrant
Cleanser/Detergent/Degreaser
Lubricant/Friction modifier/Antiwear
agent

Surfactant/Emulsifier

Flame retardant
Coating/Binder/Adhesive and additives X

T<<cHnNnwoOoOw oZxX

L B L (N TS (O (IR T I

R oM o Qo>
NN

g n W

~

Use the following codes to designate the final product’s physical form:

(1

A = Gas F2 = Crystalline solid
B = Liquid F3 = Granules

C = Aqueous solution F4 = Other solid

D = Paste G = Gel

E = Slurry ' H = Other (specify)
Fl1 = Powder

*Use the folloving codes to designate the type of end-users:

I = Industrial Ccs
CM = Commercial H

Consumer
Other (specify) Do 0.

[::] Mark (X) this box if you attach a continuation sheet.
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QN
o

[ )

P—

5 Circle all applicable modes of transportation used to deliver bulk shipments of the

listed substance to off-site customers. .
N\A  PRoceScol  mo Bk SHTPMENTS.

] Truck 40008000000 ¢ 000 eavoes L ® e 0 s 30 L L IR N RN N Y L] .o 00 L B Y ® 0 % &5 0 08w an . 1
Railcar S 8 s e 00 s e e LR R R R N W) 8 S eBL e s ENEES OGS % P9 PG ERNOPES ® 00 050020 000098 2
Barge’ vessel S s 0000 PreReRe e e 0000 se e LA B K BRI N N LI BRI B R Y L B B B B NI I RN N N B RN 3
Pipeline LI I BN R I LA B LI I N Y LI N 2 LA L BE B Y B N N RN "5 * " S0 s "o o0 w0 e ® P o0 0 90 9 e LR ] 4
Plane .0...-.‘..l.Il..'.lI..-'ll’..ll.....'l........ ..... ® % 8 4P 0O IEEIBLIOGIEPSEEPOEIEPROEEOETDS 5
Other (specify) S -

2.16 Customer Use -- Estimate the quantity of the listed substance used by your customers
or prepared by your customers during the reporting year for use under each category

CBI of end use listed (i-iv).
(] Mig - ARTscls  PlRocESSull:
Category of End Use
i. Industrial Products
Chemical or mixXture .......ccvevevinvennennnnnnnnn... kg/yr
Article ...ciiiiiinnnninnenanan cetesectacncananne ves kg/yr
ii. Commercial Products
Chemical or mixture et et r e tetctncttseeneresanarenes kg/yr
3 L kg/yr
iii. Consumer Products
Chemical Or MiXtUre ......ceeevenerenenneennennnnnn.. kg/yr
8 L kg/yr
iv. Other
Distribution (excluding €XPOIt) ceievrenccranencannss kg/yr
EXPOIt trntntiiiiiiiiiiitteiiiintteennnnneanannnnan. kg/yr
Quantity of substance consumed as reactant .......... kg/yr
UNKNOWN CUSTOMEr USES evevvrvnrnrnnroneneennenvennnns kg/yr
[] Mark (X) this box if you attach a continuation sheet.
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2.17 State the quantity of the listed substance that you exported during the reporting

CBI  year. N/A

()
In bulk .ivevivenennncnnenas Cres ettt tacanens ceseecannn cve kg/yr
As a mixture .......... Seresesteatcetsttasttreteccssenrnna kg/yr
In articles ...viviiinennnnnennnnannas Cesseenanes esecenas kg/yr

[::] Mark (X) this box if you attach a continuation sheet.
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SECTION 3 PROCESSOR RAV MATERIAL IDENTIFICATION

PART A GENERAL DATA

3.01 Speéify the quantity purchased and the average price paid for the listed substance
. for each major source of supply listed. Product trades are treated as purchases.
'CBI  The average price is the market value of the product that was traded for the listed

__ substance.
]
Quantity Average Price

Source of Supply (kg) (5/kg)
The listed substance was manufactured on-site. O —
The listed substance vas transferred from a —_
different company site. O
The listed substance was purchased directly from o —~
a manufacturer or importer.
The listed substance was purchased from a S
distributor or repackager. Q

The listed substance was purchased from a mixture X
producer. (joda D wixtune). Y4 B1.Go

m‘(a/g?w-a/\qst A:‘s-(»y ~ no GOAA/pwoAq&e c[ar«\n.q p\.e_/Dor-/ﬂ».q (ycg.—
3 { ¢ [4

3.02 Circle all applicable modes of transportation used to deliver the listed substance to
CBI  your facility.

1] TrUCK tetrtiiiiettiereeescnerenoneannnnennaannas St eeseetteceesatatecenaennnaaans (:)
Railear tiviviiieirneerneesncecnsonscnoracssnscnnnnnna teesescecnnnass teseruunssana 2
Barge, Vessel ...... St treenssascsse.cansns Ceeetsacrsenaanns cesssceerencenas teeans 3
8 1= ees &
Plane .....cvevvenniicnnnreneonncenennnns .u.“.“.”.u.n.“.“.".”.“.“.“..C@
Other (specify) Y

[ ] Mark (X) this box if you attach a continuation sheet.
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3.03 a. Circle all applicable containers used to transport the listed substance to your
CBI facility.

- £ |
- T I AN @
Free standing tank cylinders ....cveeeeeniineernernoncnnenacocnnnons ciresseanas 3
Tank rail cars ....... Sesetsetesatiaarassecsantrtanttacnannn Cesieeanaas teessane 4
Hopper cars ......... tesecsesceceraassnsernans Geesssssaannnen vesssesanrencanena . 5
Tank trucks ceveiececrenenirenneccnnanan cesssenessens Gesseasrsssesarstsancasane 6

Hopper trUCkS M A R I I I R 7

Pipeline ----- ® s s 000 te s er e L N N N N NN NN R ® s e e

B -

Other (specify) ( ANS Ceetetreteatenanns Cereriaterenna. ceeeresaas ceees

b. If the listed substance is transported in pressurized tank cylinders, tank rail
cars, or tank trucks, state the pressure of the tanks. N A

Tank CYlinders «uuivueruiiuoceeeenssoeneronaceeennsennasocannanes mmHg
Tank rail cars ........ cesesans Ceticecenssesccersassastresanns .o mmHg

Tank trucks .......ic000vee.n. cesccecterrcnonnnns ceeccens vesvoaas mmHg

[::] Mark (X) this box if you attach a continuation sheet.
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PART B RAV MATERIAL IN THS FO.M OF A MIXTURE

3.04 If you obtain the listed substance in the form of a mixture, list the trade name(s)
of the mixture, the name of its supplier(s) or manufacturer(s), an estimate of the

CBI  average percent composition by weight of the listed substance in the mixture, and the
amount of mixture proces;ed during the reporting year.

[

- Average
% Composition Amount
Supplier or by Weight Processed
Trade Name Manufacturer (specify + X precision) (kg/yr)
EY-9 O2R Ppian CoNvAP Thne. 15 % i 3.3

¥ PREcT SsON UKD
DATA TRKEN FRom
) meTehahL SaFery
DAaTA SHEST

[::] Mark (X) this box if you attach a continvation sheet.

23



PART C RAV MATERIAL VOLUME

State the quantity of the listed substance used as a rav material during the
reporting year in the form of a class T chamical, class II chemical, or polymer, and
the percent composition, by weight, of the listed substance.

QW
- O
w

(S . - PRocBESTo
% Composition by
Veight of Listed Sub-
Quantity Used stance in Raw Material
(kg/yr) (specify + % precision)
Class I chemical :3-33 o /S ¥

"T"‘alé,%a“"-l MI-X\[QO’Q

Condainta Class T
rsded L fmnce

Class II chemical

Polymer

i D,-ec;sro\n (/{,-'\«Lnbu)\n

[ ] Mark (X) this box if you attach a continuation sheet.
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SECTION 4 PHYSICAL/CHEMICAL FKOPERTIES

General Instructions:

If you are reporting on a mixture as defined in the glossary, reply to questions in Section
4 that are inappropriate to mixtures by stating "NA -- mixture."

For questions 4.06-4.15, if you possess any hazard varning statement, label, MSDS, or other
notice that addresses the information requested, you may submit a copy or reasonable
facsimile in lieu of answering those questions which it addresses.

PART A PHYSICAL/CHEMICAL DATA SUMMARY

4.01 Specify the percent purity for the three major1 technical grade(s) of the listed

substance as it is manufactured, imported, or processed. Measure the purity of the
CBI  substance in the final product form for manufacturing activities, at the time you
___ import the substance, or at the point you begin to process the substance.

() )

B
“:)t\ \,rL\-

AW Manufacture Import Process
Technical grade #1 % purity X purity % purity
Technical grade #2 X purity X purity X purity
Technical grade #3 X purity % purity % purity
1

Major - Greatest quantity of listed substance manufactured, imported or processed.

4.02 Submit your most recently updated Material Safety Data Sheet (MSDS) for the listed
substance, and for every formulation containing the listed substance. 1If you possess
an MSDS that you developed and an MSDS developed by a different source, submit your
version. Indicate whether at least one MSDS has been submitted by circling the
appropriate response.

Yes R R PR PR R PR cecenana secstreveserteceenanannaras (j)
L ceiesrsereveevencnas 2
Indicate vhether the MSDS was developed by your company or by a different source.

YOUr COMPANY cceeceeeensaevosscanncncncacas teesvevesnnas teesseeans vessereacscnnaas 1

Another source ..!.l......l'......."!l-.il.ll.ll..ll...‘C'IIII..I..'.I....I..l..n‘ @

[2] Mark (X) this box if you attach a continuation sheet.
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4.05

(2}
w
-

Particle Size -- If the listed substance exists in particulate form during any of the
following activities, indicate for each applicable physical state the size and the
percentage distribution of the listed substance by activity. Do not include
particles 210 microns in diameter. Measure the physical state and particle sizes for
importing and processing activities at the time you import or begin to process the
listed substance. Measure the physical state and particle sizes for manufacturing
storage, disposal and transport activities using the final state of the product.

piA - PRocessuR

Physical
State Manufacture Import Process Store Dispose Transport

Dust <1 micron

1 to <5 microns

S5 to <10 microns

Powder <1 micron

1 to <5 microns

5 to <10 microns

Fiber <1 micron

1 to <5 microns

5 to <10 microns

Aerosol <1 micron

1 to <5 microns

5 to <10 microns

L.

Mark ‘X) this box if you attach a continuation sheet.
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4.03 Submit a copy or reasonable facsimile of any hazard information (other than an MSDS)
that is provided to your customers/users regarding the listed substance or any
formulation containing the listed substance. Indicate whether this information has
been submitted by circling the appropriate response.

Yes e & &0 88020 @& 0 0002000 % 8 90008 0 4 %0 00008 LI I B Y B ® 8 ® 0 8 68 P OB TS e - 4 4 " 88 00 . . 1
No ..... R R I I T S T S I S NN EE Ci)

4.04 For each activity that uses the listed substance, circle all the applicable number(s)
corresponding to each physical state of the listed substance during the activity
listed. Physical states for importing and processing activities are determined at
the time you import or begin to process the listed substance. Physical states for

CBI  manufacturing, storage, disposal and transport activities are determined using the

__ final) state of the product.

(]

Physical State
Liquified

Activity Solid Slurry Liquid Gas Gas
Manufacture 1 2 3 4 5
Import 1 2 3 4 5
Process (j> 2 (:) 4 5
Store 1 2 3 4 5
Dispose 1 2 3 4 5
Transport 1 2 3 4 5

[ ] Mark (X) this box if you attach a continuation sheet.
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4.08 1Indicate the flammable limits in air (% by volume) for the listed substance at
standard temperature and pressure.

Lowet limit l'.‘.-lO....l.‘...‘I.-Cl..t"l.l.......l.....‘.ll'l'...... z
Upper limit .Q..l.....l.I..‘I..ll......l.'.l‘...-..ll. ....... . 8 e 00 s z
Indicate if hazard information/MSDS has been submitted in lieu of
response by circling the appropriate response.
Yes .l.l...l...l.......l.‘l......I...'l..'l'.l..‘..'.......'..l........ll.o‘. 1
..... 2

NO ‘...ll...l'.......l......l..l..‘....-..l........l‘......'...l.'....l.

[__] HMark (X) this box if you attach a continuation sheet.
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PART B FIRE, EXPLOSION, AND OTHER HAZARD DATA

4.06 For each physical state of the listed substance, specify the corresponding
flashpoint, and the test method used to derive the flashpoint value.

Solid
Flashpoint l.l'.'.l.ll'....l.ll..l.ll.‘0...-..l.‘.ll........'!'l...'l' °c
Test method ..l.'.C..l....Il...‘..l......"..

Liquid

FlaShPOint l.‘o..o--.laco.oo.--.olooI-c---c...t---.--ooouo.c..no‘.-c-- °c

Test methOd ®OS 24Nt sRERNeLLBELIIBIOEERTOIOIOIOIEBEREEEES

Gas/Vanr

FlaShpOint LR A ] ¢S s e v s esrsee L R N Y °C

Test methOd PP PP NOIRNRLEIICTEONRIRILOSEOELIAEOIEIPROEOSIENTIERS

Indicate if hazard information/MSDS has been submitted in lieu of
response by circling the appropriate response.

Yes ..II..I.-.I.l..IO...lII.Cl..C.....l....l.....l.l-l‘..l.'--..lll.l........ 1

NO 'l.ll..l.l!.‘...t-..l.l..C....I..l...‘l"..lll.l....l.....llll..‘o..’l!ol. 2

4.07 Indicate the temperature at vhich the listed substance undergoes autopolymerization
or autodecomposition.

Autopolymerizes at .....l.l.l.......l-.Il...l’......Il.ll..l.'l..l.II. .C
Autodecomposes at .DIl..I.l.ﬁlQ..I..-I..l..l..O...Olllll‘.'...'.."l.. °c
Indicate if hazard information/MSDS has been submitted in lieu of
response by circling the appropriate response.
Yes ‘.I.....-..I..I.....ICQIIII.I.‘.....C..ll-l........ll".....'...‘.II.II.l 1

NO A A R N N N N N R N R N R N N  E R R R R R R T 2

[T_] Mark (X) this box if you attach a continuation sheet.
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4.10 Special Firefighting Procedures -- Identify (Y/N/NA/UK) all known restrictions on
firefighting procedures used to combat fires caused by each product type which

contains the listed substance. (Refer to the instructions for definitions of Y, N,
NA and UK.)

Product Types Containing the Listed Substance’

Special Firefighting Procedures 1 2 3 4 5 6

Do not use wvater

Do not increase air pressure

Other (specify)

Indicate if hazard information/MSDS has been submitted in lieu of
response by circling the appropriate response.

Yes 4 SCP I I I G IBENEPE SO RSSO CESEOESISETIETTS LI B I I A L BRI I I I A S B B I B A B B S I B B R N A R I 1

- —— — — - . > = > > i T ————— - - i o - — ———— - —— - —— -

xIdentify the product types listed under each column (1-6) in the following table:

Product Type No. Product Type Identity

1

(- TV I T S N

[__] Mark (X) this box if you attach a continuation sheet.
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4.09 Extinguishing Media -- Identif§ (Y/N/NA/UK) all known methods for extinguishing
flames caused by each product type which contains the listed substance. (Refer to

the instructions for the definition of Y, N, NA and UK.)

Product Types Containing the Listed Substance’

Extinguishing Media 1 2 3 4 5 6

Vater

Foam

co

2
Dry chemical (e.g., sodium bicarbonate)

Halogenated hydrocarbon (e.g., carbon
tetrachloride, methyl bromide)

——— - ——— - e . ¢ e — ——

Other (specify)

Indicate if hazard information/MSDS has been submitted in ljeu of
response by cireling the appropriate response.

.—-——-—-----—-—-———--.—--—..-_------—---—-—-_—-—--—-——-————--—-——-—_-_-..__—----_--.—_-———-—.———

’Identify the product types listed under each column (1-6) in the folloving table:

Product Type No. Product Type ldentity

1

2
3
4
5
6

(] Mark (X) this box if you attach a continuation sheet.
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4.13 Indicate the autoignition temperature for the listed substance and the test method
used to derive this value.

Autoignition teﬁperature Seteeeeseceactennsttcactaconanoosortanenane __°c
Test method «..cicniiiiiinenninnnennnnan sesone
Indicate if hazard information/MSDS has been submitted in ljeu of
response by cireling the appropriate response.
b R |
.2

No M A A A A R T I O

4.14 Vapor in Cargo Tanks -- If storing the listed substance in a cargo tank causes
vapor problems, such as peroxide formation, reaction with moisture, etc., specify
the problem and necessary controls or restrictions used to remedy each problen.

Vapor Problem Controls/Restrictions

Peroxide formation

Reaction with moisture

Combustion

Other (specify)

Indicate if hazard information/MSDS has been submitted in lieu of
response by circling the appropriate response.

Yes 2 0000002009009 ¢RENON0RNSPTL LT ELNBOINENOENLBEBOOOEBEPEBEEBEEEENEOAESLI e s

NO LA RN AR EE AR R R R R A I I I I R R I I N I N R T

[] -tk (X) this box if you attach a continuation sheet.
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4.11 Incompatibility -- List all chemicals, materials, or categories o =liemicals or
materials that you know are incompatible with the listed substanc. and the reason vhy
th::y are incompatible. (Refer to the instructions for further ex: -:ition and an

example.)
CAS No. Name ' Reacti::1 (specify)

Indicate if hazard information/MSDS has been submitted in lieu of
r2sponse by circlirg the appropriate response.

Yes l0-90t-c.-lo..oou.unoo-oono-u0l-onoooo.o..-..--.conlooo-'--uoo-.. cccccc . 1

NO -oooococ-luonoolo--o.oooconc.l‘oo‘.oco-.-l..o.ou'oooo-nc-noq.o..-uuu oooooo 2

4,12 Autoxidation -- Is the listed substance capable of autoxidation? Circle the
appropriate response.

Yes ...l.ll'.'.!.!.l..‘....O..I..ll...'.....I..‘......'.lll.'l......l.ll..'ll.ll‘. 1
NO e A N R N N RN R R R R R R T I T T 2
Unknown M A R I I I T R T 3

Indicate if hazard information/MSDS has been submitted in lieu of
response by circling the appropriate response.

Yes M A R R R Y T N T 1

NO l...l..lll...........ll“l.‘.....l..l‘.l.....l.lll‘.l..l."ll.lhll.l.....' 2

[] Mark (X) this box if you attach a continuation sheet.
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4.15 Shipment Procedures -- I; 7ou use an inhibitor or stabilizer when shipping ti=

listed substance in bulk “orm, specify its name, whether it inhibits or stabilizes
CBI  the listed substance, th= amount normally added, and the duration of its

—_ effectiveness.
[}
: Amount Duratioun of
Inhibitor Normally Effectiveness
or X Added (specify
Name of Additive Stabilizer (ppm or X) units)

Indicate if hazard infrrmation/MSDS has been submitted in lieu of
response by circling the appropriate response.

Yes Dl.0-o-oo.--.o-‘.-olccc.--co--ouoo-llooo---o-o.u.oo--.-.oo....u-ooo oooooo

_—-—--—-———--—--——--—_----_—_-——-——--—----—-—----———--———-—--—_——--_—-----_--__-_—.-—--—-—-——

'Use the folloving codes to designate inhibitor and stabilizer:

I =« Inhibitor
S = Stabilizer

[::] Mark (X) this box if you attach a continua:ion sheet.
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PART B PARTITION COEFFICIENTS

5.02 a. Specify the half-life of the listed substance in the following media.

PSR GIVALS U N CV R hh u RORTLEGRLE

Media Half-life (specify units)

Groundwater

Atmosphere

Surface wvater

Soil

b. 1Identify the listed substance’s known transformation products that
life greater than 24 hours.

have a half-

U RZT V- VEVERNE RI3 S SV NrW N o W Half-1ife
CAS No. Name (specify units) Media
in
. in
in
in
5.03 Specify the octanol-water partition coefficient, K, «-- at 25°C
Method of calculation or determination .........ccecuuen.
Lo felfttmpraor  NoY RuBTLARLE
5.04 Specify the soil-water partition coefficient, Ry cveeee at 25°C
Soil type ..c.0v.n. . cesecssseans
s FotwaTuY  No T AuBI¢H3, &
5.05 Specify the organic carbon-wvater partition
coefficient, S R R P R cessesaceas at 25°C
DV Eonmabhiies) LT AURTIAGLS

5.06 Specify the Henry’s Law Constant, H ...cvvvvecncrcancas

atm-n’/mole

o Eotmn TNy Nor NOR COnBLE

[::] Mark (X) this box if you attach a continuation sheet.
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SECTION 5 ENVIRONMENTAL FATE

PART A RATE CONSTANTS AND TRANSFORMATION PRODUCTS

5.01 1Indicate the rate constants for the following transformation processes.
NIA -~ PROCESSOLs
a. Photolysis: TooUS s feuf a5l

Absorption spectrum coefficient (peak) .... (1/M cm) at nm

Reaction quantum yield, ¢ ......cocvvveeenne at nm

Direct photolysis rate constant, kp, at ... 1/hr latitude

b. Oxidation constants at 25°C: . Fo fef sc Y MO n RIS B
For 102 (singlet oxygen), L SRR EEET ves 1/M hr
For RO, (peroxy radical), k , ....ccuvennen 1/M hr
c. Five-day biochemical oxygen demand, E‘E)TJ?Z.@/A“G-'A[L mg/l
d. Biotransformation rate constant: _ ./ &i g7z . fio] BioRL (6D 0
For bacterial transformation in water, k, ... 1/hr
Specify culture ....ccvvieeriinrrncenninann

e. Hydrolysis rate constants: i~ { aaTTev o™ NRuvnidhlhioe

For base-promoted process, ka ............. 1/M hr
For acid-promoted process, k, ....... ceaee 1/M hr
For neutral process, k, .......... ceeeaanas 1/hr

f. Chemical reduction rate (specify conditions) ...~ 7.p—--. 2 ro

LU o A ILE

g. Other (such as spontaneous degradation) ... _ . AutmAaril - P R AR

[::] Mark (X) this box if you attach a continuation sheet.
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SECTION 6 ECONOMIC AND FINANCIAL INFORMATION

6.01 Company Type -- Circle the number which most appropriately describes your company.
cBI
— Corporation PP e e I N A I I LI I N NN R A A AR 'EREEEEERE NN NS 1
(1]
SOle proprietOIShip e e es s ® 0 5 S 0 8 6 9SS EEE S8 SESeTENSSSese PSS 0 AR BB SFISESSSISESERIDPRECCGS 2
Partnership ..'..I"I...........Q..l..'l.....l..l..l...I.....-.‘......‘l...."..l' 3
Other (SpecifY) e s e s e eRISESOSEOEIEIRNSIBEOSASTISEIOS 4
6.02 At the end of the reporting year, were you constructing additional facilities at this
site that vere not yet in operation at the end of the reporting year, but vhich are
now being used or will be used in the future for manufacturing, importing, or
processing the listed substance? Circle the appropriate response.
CBI
[:l Yes ."...llll..llII....l...ll.l.II..Ol..I.lI.I...‘..I.Il.Cl..l.....‘......‘.l.lll 1
No ..."l.Il.....lIl...llll.l.l......QI.II.'I'...‘.".l'..I..O..l.Ill'.l."’l...ll 2
6.03 List all of the product types that you manufacture that contain the listed substance
as a rav material, and the percentage of the name-plate capacity dedicated to the
listed substance that each product type represents. The total of all capacity
percentiles should equal 100 percent. State the total name-plate capacity of the
CBI  process type(s) used to manufacture all product types that contain the listed
__ Substance.
(]
X Total
Product Type Capacity

State the total name-plate capacity of the process type(s) used to manufacture all
product types that contain the listed substance: kg/yr

(1

Mark (X) this box if you attach a continuation sheet.
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5.07 List the bioconcentration factor (BCF) of the listed substance, the species for which
it was determined, and the type of test used in deriving the BCF.
NEAAN AN Lo T R N IR

Bioconcentration Factor Species Test!

luse the folloving codes to designate the type of test:

F = Flowthrough
S = Static

[::] Mark (X) this box if you attach a continuation sheet.
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6.06 State your average total and variable costs of manufacturing, importing, and
CBI  processing the listed substance during the reporting year. (For an explanation of
___ these costs, refer to the instructions.)
]
Average Total Costs
Manufacturing ...iceivuiirerrecnreceneneneosneenncnsanannas $/kg
Importing lllll ..II.ll...l....O....‘Il.ll....l...l..l..'.l. slkg
Processing .....cc.... Cesecsensensesnsscaascannserassacanen S/kg

Average Variable Costs

Manufacturing ......... ceenesens vesessncanea eeseeaas cecnne S/’kg
Importing ® 8 6800000 e * & P o000 e ® 0 9 0 080D BB YEEEIENOEEEYES s/kg
Processing LA L B B B R B B B AR B R N N B A A BN I A A A I N N N N N N N NN N NN ERERE X . e 000 S/kg

6.07 State your average purchase price of the listed substance, if purchased as a raw
material during the reporting year.

cBI

[ ] Average purchase price .......... Ceeereaeees Cetaeeeceeeeans $/kg

6.08 State your company’s total sales and sales of the listed substance sold in bulk for

CBI  the reporting year.

(] —_—
Year ending ...cciiiiiieniccccnenneenns cecescreancas teeessaresssaacs 1V (1.1

Mo. Year

Company’s total SAleS (S) ceveeerrecnecsersoracraseasnassssonasnss

Sales of listed sSubStance ($) «.veeeeerecocoorsscancnoanscosncoess

[::] Mark (X) this box if you attach a continuation sheet.
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6.04 For each market listed below, state the quantity sold and the total sales value of

CBI  the listed substance sold or transferred in bulk during the reporting year.

]

Quantity Sold or Total Sales
Market Transferred (kg/yr) Value (S/yr)
Retail sales
Distribution -- Wholesalers
Distribution -- Retailers
Intra-company transfer
Repackagers
Mixture producers
Article producers
Other chemical manufacturers
Or processors
Exporters
Other (specify)

6.05 Substitutes -- List all known commercially feasible substitutes that you know exist
for the listed substance and state the cost of each substitute. A commercially
feasible substitute is one which is economically and technologically feasible to use

CBI  in your current operation, and which results in a final product with comparable

____ Pperformance in its end uses.

[_] Seher T uTon UM N -

Substitute Cost (S/kg)

[::] Mark (X) this box if you attach a continuation sheet.
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SECTION 7 MANUFACTURING AND PROCESSING INFORMATION

General Instructions:

For questions 7.04-7.06, provide a separate response for each process block flow diagram
provided in questions 7.01, 7.02, and 7.03. Identify the process type from vhich the
information is extracted.

PART A MANUFACTURING AND PROCESSING PROCESS TYPE DESCRIPTION

7.01 In accordance with the instructions, provide a process block flow diagram showing the
major (greatest volume) process type involving the listed substance.
CBI

[ ] Process type ........ PorTIvG of Tio CABLE (gew

EN-9 OZR PART A (1A)

EN~9 OZR PART B ("8)

I/0 PCB BOARD (ARTICLE) (1<)
Toc.«-r (o) TVENT hg)

9
7.1 —&9’ 7.2 > £ .
POTTING BAKE e TIVAL PRoD

[::l Mark (X) this box if you attach a continuation sheet.
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6.09 State your company’s total sales and sales of the listed substance sold in bulk for
CBI  the corporate fiscal year preceding the reporting year. (Refer to the instructions
. for quection 6.08 for the methodology used to answer this question.)
(_]
Year ending ....... S eeeaeeeneeer et et e ettt (11 111
“HMo. Year
Company’s total SalesS ($) vvevvereerneennnoennannnnses Cetrrseaeees
Sales of listed SubSTance () +.uvvevereneeneevnnnsoennnnnnns oo
6.10 State your company’s total sales and sales of the listed substance sold in bulk for
the 2 corporate fiscal years preceding the reporting year in descending order.
CBI . (Refer to the instructions for question 6.08 for the methodology used to answer this
__ question.)
(O
Year ending ....cveviininnnnn.... et eeeiereiana, Ceieens e, O O N O
Mo. Year
Company’s total SAleS (§) tiviurinreennnenenocenoseeneannnnnennans
Sales of listed substance (§) ........ creeee et eteesreananas .
Year ending ..uuiiiiiiiiiii it i it e ittt (11 11—
Mo. Year
Company’s total Sales ($) ceeeverrnrenrononnncenns ceseecaannnann -
Sales of listed SUBSTANCE ($) vvvivrrinreeneeoeoneesecnnennnnnenns
[__] Mark (X) this box if you attach a continuation sheet.
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7.03 1In accordance with the instructions, provide a process block flow diagram showving all
process emission streams and emission points that contain the listed substance and
vhich, if combined, would total at least 90 percent of all facility emissions if not
treated before emission into the environment. If all such emissions are released
from one process type, provide a process block flow diagram using the instructions
for question 7.01. If all such emissions are released from more than one process
;{peﬁ provide a process block flow diagram shoving each process type as a separate

ock.

CB

-

] Process type ........ Se,e_ emISSion A@A;( a‘( 70/ ﬂS/Z

7 ]
Crocess @uaiss ons << 70F&¢-¢¢4~1l of -,Cg,a%f/ Liniss Tmg

[::] Mark (X) this box if you attach a continuation sheet.
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=]
-

|

In accordance with the instructions, provide a separate process block flow diagram
showing each of the three major (greatest volume) process types involving the listed
substance.

Process type ........ ALY

Mark (X) this box if you attach a continuation sheet.
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7.05 Describe each process stream identified in your process block flow diagram(s). If a
process block flow diagram is provided for more than one process type, photocopy this
question and complete it separately for each process type.

cBI

[ ] Process type ........ Pc-#.\j O'P :C/o Caé/e Asseh._é;y

Process
Stream
ID Process Stream Stream

____Code Description Physical State’ _Flow _(kg/yr)

hEL -G oL  PaRi A oL 22
__‘78 ' Ev-o oxl  paQs & oL 22

N Ijo P Boahlo So QT I e

R TOT G < ONKWow N

IS CORED PolduRET RS Co O IO N

L= I0T G UNKNow

16 Tlo CHBLE ASSEMBLEY So ARTT<C

e e e e e e o = = ———— o e i S e A A o ke e e e o e e S S . - e G S - - —

'Use the folloving codes to designate the physical state for each process stream:

GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)

SO = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90X water, 10X toluene)

[::] Mark (X) this box if you attach a continuation sheet.
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7.04

Q
o
=

Describe the typical equipment types for each unit operation identified in your
process block flow diagram(s). If a process block flow diagram is provided for more
than one process type, photocopy this question and complete it separately for each
process type.

Process type ........ R#,\rj ap I/D (aé/e Z)ssemé;y

Unit Operating
Operation Typical Operating Pressure
ID Equipment Temperature Range Vessel
Number Type Range (°C) (mm Hg) Composition
RLi PorTo~e MACHoC BT EMT %Dgs@ ST
2.3 OuE N lasec AMBIENT STESL

Mark (X) this box if you attach a continuation sheet.
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7.06 Characterize each proc..:s stream identified in your process block flow diagram(s).
If a process block flcv diagram is provided for more than one process type, photocopy
this question and compiate it separately for each process type. (Refer to the

CBI  instructions for furtliz. explanation and an example.)

{_] Process type ........ po‘/jl,‘,:j o-p ”‘__,T—A) Ca!/e A ssen i/y

a. b. c. d.
Process Concen- Other Estimated
Stream trations®‘? Expected Concentrations
ID Code Known Compounds® (X or ppm) Compounds (X or ppm)
A TD0T \S 7, N N3
VRETHANE PREPLYNEYN TS T !
N /A i LS l
| l v )
18 ETHo LEXAOTOL Yo - &effe NIA N4
AnzixnE (WUDROKY PROPIL) (HnuKNoww
N 13 __N]p
J 4 i
RIS ARTTCLE NIA bIA [SFT:]
ML

«—t—
"

ra

T~

T e il R D 0 (L A B i e e . > e e . . o  — - > " —— .~ ——— " =~ — - — - -

7.06 continued below

ﬁgzj Mark (X) this box if you attach a :...ati vation sheet.
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7.06 Characterize each proc.:s stream identified in your process block flow diagram(s).
If a process block flcw diagram is provided for more than one process type, photocopy
this question and compiete it separately for each process type. (Refer to the

CBI instructions for furth:. explanation and an example.)

{_] Process type ........ <Po %\j oD IA) &é/& /455¢mé///

a. b. c. d.
Process Concen- Other Estimated
Igté::: Known Compounds® (;r:;i;g:;'s g::;s:zgs Co?ge:;rzsigns
D TDI pon-dedeclalle  pia MR
A M)A | T
- ] i
NE CORED PoLYLRETHAWE loo Nip MlA
1A [ VALY 1
\ \
! L 4 {
0] THT Mo - dedoctable ™A NI
NIA NJA
v v - v

.———-—————‘---——-—-—--—--—----————‘---—-—-_————-—----‘--————————-----—--——-——h—---—---—-——-—ﬂ~

7.06 continued below

cg:] Mark (X) this box if you attach a .:.ati uation sheet.




7.06 (continued)

'For each additive package introduced into a process stream, specify the compounds
that are present in each additive package, and the concentration of each component.
Assign an additive package number to each additive package and list this number in
column b. (Refer to the instructions for further explanation and an example.
Refer to the glossary for the definition of additive package.)

Additive Components of Concentrations
Package Number Additive Package (X or ppm)
*
1 N A
2 |
i
l
;
3 |
.f’
!
|
!
t
4
5
/

*Use the following codes to designate how the concentration was determined:

Analytical result

A
Engineering judgement/calculation

E

‘Use the folloving codes to designate how the concentration was measured:

Volume

V=
W = Weight

e QPF{[CS "{"9 Q// PrOCESS s‘LMS

[

)

Mark (X) this box if you attach a continuation sheet.
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7.06 Characterize each proc.:;s stream identified in your process block flow diagram(s).
If a process block flcv diagram is provided for more than one process type, photocopy
this question and compiote it separately for each process type. (Refer to the

CBI  instructions for furth:. explanation and an example.)

{_) Process type ........ ?@ -.44\_0\ gp ':C/O (c; !/c 45 Sean \é/L/
b. *’/ c. d. /;:

a.
Process Concen- ) Other Estimated
Stream X trations®'? Expected Concentrations
ID Code Known Compounds (X or ppm) Compounds (X or ppm)
6 ARTTCLE | NIA o N A

NOA

\ .
v v

—-——_-———-——--——--——-—-—-——--—_-—--—-———-—-...-_-—---——-———--.—-—---—-—--a—-——-——--—_——----..—_-_

7.06 continued below

[_) Mark (X) this box if you attach a ...1ti uation sheet.




PART A RESIDUAL TREATMENT PROCESS DESCRIPTION

8.01 In accordance with the instructions, provide a residual treatment block flow diagram
vhich describes the treatment process used for residuals identified in question 7.01.

[ ] Process type .........

[::] Mark (X) this box if you attach a continuation sheet.
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SECTION 8 RESIDUAL TREATMENT GENERATION, CHARACTERIZATION, TRANSPORTATION, AND
MANAGEMENT

General Instructions:

For questions B8.04-8.06, provide a separate response for each residual treatment block flow
diagram provided in question 8.01, 8.02 or 8.03. Identify the process type from which the
information is extracted.

For questions 8.05-8.33, the Stream Identification Codes are those process streams listed
in either the Section 7 or Section 8 block flow diagrams which contain residuals for each
applicable wvaste management method.

For questions 8.07-8.33, if residuals are combined before they are handled, list those
Stream Identification Codes on the same line.

Questions 8.09-8.33 refer to the waste management activities involving the residuals
identified in either the Section 7 or Section 8 block flow diagrams. Not all Stream
Identification Codes used in the sample ansvers (e.g., for the incinerator questions) have
corresponding process streams identified in the block flow diagram(s). These Stream
Identification codes are for illustrative purposes only.

For questions 8.11-8.33, if you have provided the information requested on one of the EPA
Office of Solid Waste surveys listed below wvithin the three years prior to your reporting
year, you may submit a copy or reasonable facsimile in lieu of ansvering those questions
vhich the survey addresses. The applicable surveys are: (1) Hazardous Waste Treatment,
Storage, Disposal, and Recycling Survey; (2) Hazardous Waste Generator Survey; or (3)
Subtitle D Industrial Facility Mail Survey.

[::] Mark (X) this box if you attach a continuation sheet.
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8.03 1In accordance with the instructions, provide residual treatment block flow diagram(s)
vhich describe each of the treatment processes used for residuals identified in
question 7.03.

] Process type .........

[) Mark (X) this box if you attach a continuation sheet.
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8.02 In accordance with the instructions, provide residual treatment block flow diagram(s)
vhich describe each of the treatment processes used for residuals identified in
question 7.02.

(o}
[+ -]
-

] Process type .c..cc...

() Mark (X) this box if you attach a continuation sheet.
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PART B RESIDUAL GENERATION AND CHARACTERIZATION

8.05 Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than one
process type, photocopy this question and complete it separately for each process
CBI1 type. (Refer to the instructions for further efslanation and an example.)

NAA - e RESCOvAL  TREAT MENT  PRocEsses.
] Process type .........

a. b. c. d. e. f. g
Physical Estimated
Stream Type of State Concentra- Other Concen-
ID Hazardoys of 2 Known s tion§ ;Zsor Expected trations
Code Vaste Residual Compounds ppm) ‘"' Compounds (X or ppm)

i ———— . o v

8.05 continued below

[::] Mark (X) this box if you attach a continuation sheet.
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8.04 Describe the typical equipment types for each unit operation identified in your
residual treatment block flow diagram(s). If a residual treatment block flow
diagram is provided for more than one process type, photocopy this question and
complete it separately for each process type.

Q
w
—

Process type «cececo..

p—
—

Unit Operation ID Number
(as assigned in questions
8.01, 8.02, or 8.03) Typical Equipment Type

[Z_] Mark (X) this box if you attach a continuation sheet.
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8.05 (continued)

YFor each additive package introduced into a process stream, specify the compounds
that are present in each additive package, and the concentration of each component.
Assign an additive package number to each additive package and list this number in
column d. (Refer to the instructions for further explanation and an example.

Refer to the glossary for the definition of additive package.)

Additive Components of Concentrations
Package Number Additive Package (X _or_ppm)

1

‘Use the following codes to designate hov the concentration vas determined:

A = Analytical result
E = Engineering judgement/calculation

8.05 continued below

[T} Mark (X) this box if you attach a continuation sheet.
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8.05 (continued)

'
[ ==
17
[

the folloving codes to designate the type of hazardous vaste:

= Ignitable
= Corrosive
= Reactive
= EP toxic
= Toxic

= Acutely hazardous

MmO

Use the following codes to designate the physical state of the residual:

GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)
. SO = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

Immiscible liquid (specify phases, e.g., 90% wvater, 10% toluene)

T ——— — T S W Bl — > S - - - -

8.05 continued below

-

ﬁ::] Mark (X) this box if you attach a continuation sheet.

35



B.06 Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than one
process type, photocopy this question and complete it separately for each process
type. (Refer to the instructions for further explanation and an example.)

cBI /U/A - /‘)c Pes,'c[“q( "T’»eml».u-/ Processes

] Process type .........

a. bo C. d- e. f- g-
Costs for
Stream Vaste Management Residual Management Off-Site Changes in
Ig Descrép;ion Metho Quantities _of Residual (%) Management Management
Code Code

Code (kg/yr) On-Site Off-Site _(per kg) Methods

1Use the codes provided in Exhibit 8-1 to designate the waste descriptions
?yse the codes provided in Exhibit 8-2 to designate the management methods

[_] Mark (X) this box if you attach a continuation sheet.
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8.05 (continued)

*Use the folloving codes to designate how the concentration was measured:

V = Volume
Vs VEight

‘Specify the analytical test methods used aad their detection limits in the table
belov. Assign a code to each test method used and list those codes in column e.

Detection Limit
Code Method (+ ug/l)

[::] Mark (X) this box if you attach a continuation sheet.
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[ L 2
‘ e’y +CONAP INC.
e .2,1905 Buffalo St.

Olean, New York 14760
716/372-9650

============== MATERIAL SAFETY DATA SHEET ===============
Note: This form is to be used to comply with O0SHA's Hazard

Communication Standard, 29 CFR 1910.1200. Blank spaces are

not permitted.

E T T TP e I. IDENTIFICAT ION T T b 1 T P Py

Trade Name Conathane EN-9 OZR Part A Date:12/29/88

Chemical Name, common name: Complex Mixture; Polyurethane
Prepolymer

== ======= JI, HAZARDOUS INGREDIENTS === =

Chemical Names CAS No. % ACGIH(TLV) OSHA(PEL) Other
Toluene 2,4 Diisocyanate 584-84-9 <15%
B@5Sppm TWA «@B2ppm ND

Material may present a dust hazard if cut, ground or
machined after curing.

== Esscoo—==—== III. PHYSICAL DATA =======—cc=========
Boiling Point ND !Specific Gravity (H20=1) 1.06
Vapor Pressure,mm Hg ND !'Vapor Density (air=1) ND
Melting Pt./Range ND !Evaporation rate (Ether=1i) ND

Solubility in Water: REACTS!Physical State: LIQUID
Percent volatile by volume:Negligible

Appearance and Odor: Liquid; For TDI Sharp pungent (odor
threshold greater than TLV)

m============= [V. FIRE AND EXPLOSION DATA ===z==========
Flash Point,F (Method): > 26@ F PMCC

Flammable Limits ND LEL ND UEL ND

Extinguishing Materials:

-XX-Water Spray =XX-Dry Chemical -XX-Carbon Dioxide
—XX-Foam -ND-Other:

Special Firefighting Procedures/Unusual Fire or Explosion

Hazards:

Full emergency equipment with self-contained breathing
apparatus and full protective clothing should be worn by
fire fighters. No skin surface should be exposed. During a
fire TDI vapors and other irritating, highly toxic gases
may be generated by thermal decomposition or combustion. At
temperatures greater than 350 F TDI forms carbodiimides
with the release of C02 which can cause pressure build-up
in closed containers. Explosive rupture is possible.
Therefore, use cold water to cool fire-exposed coentainers.
========z=== |, HEALTH HAZARD INFORMATION =sss==s=======
ACUTE TOXICITY (Routes of entry)

Inhalation:

LC50.(4 hr.): Range 16-50ppm for 1-4 hr (Rat) on TDI. TDI
vapors or mist at concentrations above the TLV can irritate
(burning sensation) the mucous membranes in the respiratory
tract (nose, throat, lungs) causing runny nose, sore
throat, coughing, chest discomfort, shortness of breath and
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reduced lung function (breathing vbstruction). P2rsons with N
a preexisting, nonspecific brenchial hyvperactivity can
respond to concentrations below the TLV «ith similar
symptoms as well as asthma attack. Exposure well above the
TLV may lead to bronchitis. bronchial spasm and pulmonary
edema (fluid in the lungs). These effects are usually
reversible. Chemical or hypersensitive pneumonitis, with
flu-like symptoms (e.g. fever, chills),has also been
reported. These symptoms can be delayed up to several hours
after exposure.

Ingestion:

ORAL,LD5@ > S580@ mg/kg (Rats). Can result in irritation
and corrosive action in the mouth, stomach tissue and
digestive tract. Symptoms can include sore throat,
abdominal pain, nausea, vomiting and diarrhea.

Eye Contact:

Strongly irritating (Rabbits) OECD Guidelines. Liquid,
aerosols or vapors are severely irritating and can cause
pain, tearing, reddening and swelling. If left untreated,
corneal damage can occur and injury is slow to heal.
however, damage is usually reversible.

Skin Contact:

Skin sensitizer in guinea pigs. One study with guinea pigs
reported that repeated skin contact with TDI caused
respiratory sensitization. Isocyanates react with skin
protein and moisture and can cause irritation which may
include the following symptoms: reddening, swelling, rash,
scaling or-blistering. Cured material is difficult to
remove.

Skin Absorption:

ND

CHRONIC TOXICITY

Carcinogenicity:

-=X~Yes: ——X-——NTP —-—X—=-=IARC —-——-Federal 0OSHA

In a DRAFT of a lifetime biocassay, the National Toxicology
Program reported that TDI caused an increase in the number
of tumors in exposed rats over those counted in non-exposed
rats. The TDI was administered by gavage where TDI was
introduced into the stomach through a tube. In lifetime
inhalation studies conducted by Hazelton Labs for the
International Isocyanate Institute, TDI did NOT demonstrate
carcinogenic activity in rats or mice.

Target Organ Affected:

No specific information available.

Effects of Overexposure:

Inbhalation:

Inhalation of TDI vapors at concentrations above allowable
limits can produce irritation of the mucous membranes in
the respiratory tract resulting in running nose, sore
throat, productive cough and a reduction in lung function
(breathing obstruction). As a result of previous repeated
overexposures or a single large dose, certain individuals
may develop isocyanate sensitization (chemical asthma)
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. .
which wﬂi!'ﬁausésthgm te react to a later exposure to
isocyanate gt lgyels well below the TLV. Another type of
response is hyperreactivity or hypersensitivity, in which
persons, (as a result of a previous repeated overexposure
or large single dose),can respond to small TDI
concentrations at levels well below the .02ppm. Symptoms
could be immediate or delayed and include chest tightness,
wheezing, cough, shartness of breath or asthmatic attack.
Hypersensitivity pneumonitis (with similar respiratory
symptoms and fever which has been delayed) has also heen
reported. Similar to many non-specific asthmatic responses,
there are reports that once sensitized an individual can
experience these symptoms upon exposure to dust, cold air
or other irritants. This increased lung sensitivity can
persist for weeks and in severe cases for several years.
Chronic overexposure to isocyanate has also been reported
to cause lung damage (including decrease in lung function)
| ‘ which may be permanent. Sensitization can either be
| temporary or permanent.

‘ Eyes:

Liquid, vapors or aerosols are severely irritating to the
eyes and can cause tears. Prolonged vapor contact may cause
conjunctivitis. Corneal injury can occur which can be slow
to heal; however damage is usually reversible.

Skin:

TDI reacts with skin protein and tissue moisture and can
cause localized irritation as well as discoloration.
Prolonged contact could produce reddening, swelling, or
blistering and, in some individuals, skin sensitization
resulting in dermatitis. Once sensitized a individual can
develop recurring symptoms as a result of exposure to
vapor.

Ingestion:

Ingestion could result in irritation and some corrosive
action in the mouth, stomach tissue and digestive tract.
Symptoms can include sore throat, abdominal pain, nausea,
vomiting and diarrhea.

Medical Conditions Aggravated By Exposure
Asthma, other respiratory disorders (bronchitis, emphysema,
bronchial hyperreactivity), skin allergies, eczema.

- ——— —— —

FIRST AID: EMERGENCY PROCEDURES

Eye Contact:

Flush with clean, lukewarm water (low pressure) for at
least 13 minutes, occasionally lifting eyelids, and obtain
medical attention. Refer individual to an ophthalmologist
for immediate follow-up.

Skin Contact:

Remove contaminated clothing. Wash effected areas
thoroughly with soap or tincture of green soap and water.
Wash contaminated clothing thoroughly before reuse. For
severe exposures, get under safety shower, remove clothing
under shower,get medical attention, and consult physician.

Page 3



y
)

Inhalation: » S e A,

Move to an area free from risk of further exposure.
Administer oxygen or artificial respiration as needed.
Obtain medical attention. Asthmatic—type symptoms may
develop and be immediate or delayed up to several hours.
Consult physician.

Ingested:

Do not induce vomiting. Give 12 fl. oz. of milk or water to
drink. DO NOT GIVE ANYTHING BY MOUTH TO AN UNCONSC10US
PERSON. Consult physician.

Recommendations to Physician:

Eyes: Stain for evidence of corneal injury. If cornea is
burned, instill antibiotic steroid preparation frequently.
Workplace vapors have produced reversible corneal
epithelial edema impairing vision. This compound is a known
skin sensitizer. Treat symptomatically as for contact
dermatitis or thermal burns. There is no specific antidote
for ingestion treat symptomatically. Inducing vomiting is
contraindicated because of the irritating nature of this
compound. TDI is a known pulmonary sensitizer. Treatment is
essentially symptomatic. An individual having a skin or
pulmonary sensitization reaction to this material should be
removed from exposure to any isocyanate.

s ommmo e V. REACTIVITY DATA e e e Y T T
Stability: -—XX-Stable -NA--Unstable
Conditions to Avoid: Temperatures higher than recommended
in product literature.

Incompatibility (materials to avoid):

Water, short chain alcohols, amines

Hazardous Decomposition Products

By heat and fire: carbon dioxide, carbon monoxide, oxides
of nitrogen and traces of hydrogen cyanide, TDI.

Hazardous Polymerization:NA-May Occur X-Will not occur
Conditions to avoid:

ND

======== VII. SPILL, LEAK AND DISPOSAL PROCEDURES =======

Steps to be taken if material is released or spilled:
Consult section VIII for proper protective equipment.
Cover the spill with sawdust, vermiculite, Fuller’s earth
or other absorbent material. Pour decontamination solution
over the spill area and allow to react for at least 10
minutes. Collect the material in open top containers and
add additional amounts of decontamination solution. Remove
containers to a safe place, cover loosely, and allow to
stand for 24 to 48 hours. Wash dawn spill area with
decontamination solutions. Decontamination solutions:
non—ionic surfactant Union Carbide’s Tergitol TMN-10(20%)
and water (80%); or concentrated ammonia (3-8%4), detergent
(24), and water (90%). During spill clean-up, a self
contained breathing apparatus or air line respirator and
protective clothing must be worn. (See section VIII).
Reportable Quantity CERCLA: 1i@0lbs

Waste Disposal Method:

Dispose according to any Local, State and Federal
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Regulatians. .e

========2= WITI} SPECIAL HANDLING INFORMATION
Respiratory*Protection:

A positive pressure air-supplied respirator is required
whenever TDI concentrations exceed the Short-Term Exposure
or Ceiling Limit of .@2ppm or exceed the 8 hour Time
Weighted Average TLV of 0.005 ppm. An air supplied
respirator must also be worn during spray application, even
if exhaust ventilation is used. For non-spray ,
short—-term(less than 1 hour) situations where
concentrations are near the TLV, a full face, air-purifying
respirator equipped with organic cartridges or canisters
can be used. However, TDI has poor warning properties since
the odor at which TDI can be smelled is substantially
higher than the @.02 ppm. Therefore, proper fit and timely
replacement of filter elements must be ensured. Observe
OSHA regulations for respirator use. (29CFR 1910.134).
Ventilation:

Local exhaust should be used to maintain levels below the
TLV whenever TDI containing material is handled, processed,
or spray-applied. At normal room temperatures (7@ F) TDI
levels quickly exceed the TLV unless properly ventilated.
Standard reference sources regarding industrial ventilation
(e.g.,ACGIH INDUSTRIAL VENTILATION) should be consulted for
guidance about adequate ventilation.

Protective Gloves:Chemical resistant gloves (butyl rubber,
nitrile rubber, polyvinyl alcohol). However, please note
that PVA degrades in water.

Eye Protection:

Ligquid chemical goggles or full face shield

should be worn. Contact lenses should not be worn.

Other Protective Clothing or Equipment:Safety showers and
eyewash stations should be available. Cover as much of
exposed skin as possible with appropriate clothing.

Work Practices, hygienic practices

Educate and train employees in safe use of product. Follow
all label instructions.

PP P T T T T IX SPECIAL PRECAUTIONS s=ss=comas
Handling and Storage:

Store in tightly closed containers to prevent moisture
contamination. Do not reseal if contamination is suspect.
Other Precautions:

Avoid contact with eyes and skin. Do not breathe the
vapors.

SARA Title III Requirements:
TDI is on the Extremely Hazardous Substance.

Chemical Name ' Section: 302 CERCLA 313

Toluene 2,4 Diisocyanate TPG-500 LBS RQ-100 LBS YES

T.5.C.A. Status: On Inventory

o —-— ——— v o m——
= = 1 =
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Name(print) :George C. Karpin !1his~formu1&£idﬁ is subject
Signature: C. : '¥o change without notice.
Title:Toxicological Coordinator'!In case of accident use the
Date of last revision12/29/88'!'phone number provided.

To the best of our knowledge, the information contained
herein is accurate and meets all state and federal
guidelines. However ,CONAP INC.does not assume any liability
whatsoever for the accuracy or completeness of the
information contained herein. All materials may present
unknown hazards and should be used with caution. Al though
certain hazards are described herein, we cannat guarantee
that these are the only hazards which exist. Final
determination of the suitability of any material is the
sOle responsibility of the user.

LI1ITI17077 7707727777777 7777777227777 7777777772777 1777777
", , 7

Date approved / / 3 /f?’Approved=-ﬁi;ﬁ:zzigﬁgzzzzzgé:=‘:::—

ND=Not Determined )

NA=Not Applicable/J/_/ Appmvedg‘%ﬁ{%‘___ﬂ_
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EXHIBIT 8-1.

(Refers to question 8.06(b))

Waste Description CoDes

These waste description codes were developed specifically for this survey to supplement the descriptions listed
with the RCRA and other waste codes. (These waste description codes are not reguiatory definitions.)

WASTE DESCRIPTION CODES FOR HAZARDOUS WASTE DESCRIBED BY A SINGLE RCRA F,X.P ORU WASTE CODE

A1 Spent solvent (FOO1.FOOS. KOBS)

AD2 Other organic hquid (FOO1-FOOS, KDSE)
AD3 SHil bottom (FOO1-FOOS. KOBS)

AD4 Other organic sivoge (FOO1-FOOS, KDBS)
ADS Wastewsier or aquecus mixture

ADE Contaminated soi of cleanup res:due

AG? Other F or K waste, exaclly as descnbed®

AD2 Concentrated off-spec or discarcded
product

AD9 Empty containers

*“Exactly as descnbed™ means that the waste matches the descnption of the RCRA waste code.

A10 Incineraior ash

AN Soligified irsatmaent residue

A12 Otner treatment resicue (specity in
“Faciity Notes™)

A13 Cnher untreated wasts (specify in “Facilite
Notes™)

INORGANIC LIQUIDS—Wasta that i3 snmanily
Inorganic ang higriy ‘fuid (e g aqueous), with
‘Ow $USDENCed NOIGANIC SO1GS ANd IOw OrganK
content.

" BO1 AQueous waste with low soivents
802 AQueous wasie with iow other texe
organics
803 Spent acid with metais
BO4 Spent acid without metals
805 Acidic aqueous waste
BO6 Caustc solution with matals but no
cyanides
B07 Caustic solution with metals and cyandes
808 Caustic solution with cysnides but no
metals
809 Spem caustic
810 Caustic aqueous waste
811 Aqueous waste with reactve sulfides
812 Aqueous waste with other reactives (0.9.,
sxpiosives)
813 Other aqueous waste with high dissoived
sohds
Other aqueous waste with iow dissoived
songs
Scrudber water
Leachals
Waste iauid mercury
Other inorganic iqura (specity in “Facility
Notes")

814

818
816
817
3] ]

INORGANIC SLUDGES—waste that 13 pnmar-
ity inorganic, with moderate-10-high weter
content and iow organic content; pumpabie.

B19 Lime siudge wmithout metals

B20 Lime siudge wmith mewls/'meml hydraxide
siuoge

827 Wastewnter treatment siudge with wome
orgames |

822 Other wastewnter treatment siudge

B23 Umtreated pisting siudge without cyanides

B24 Unireaied piating siudge with cysrdes

825 Other siuage with cyamdes

B26 Siudge with reactive sutfides

B27 Siudge with other reactives

828 Degreas:ng siudge with metal scaie or
filings

829 Arr poilution control device siudge (e.g..
fly ash. wet scrutber siuage)

B30 Sedimaent or lagoon dragout conaminated
with organics

B31 Sedimen or lagoon dragout contaminated
with inOgancs only

832
833
83
B3s

Dnihing mug :

AsSDestos siurry or sludge
Chionde or otha/ Lo SIuoge
Other inorgafic siudge (specity in
"Faciity Notes™")

INORGANIC $OLIDS—Wwaste that 1$ pnmanly
INOrQaNnI and soiid. with 1ow organic content
and low-to-rmoderale water content; not
pumpabie.

B36 Soil contaminated with organics

837 Soi contaminated with inorganies onty
838 Asnh, slag, or other residus from incines-
anon of wastes

Other “ary” ash, siag, or thermal
resdye

“Dry” lime of metal hydroxide solids
chemically “fixed"

“Dry” lime or metal hydroxide solids not
“fxed"

Metal scaie. filings. or scrap

Empty or srushed metal drums or con-
tainers

Banenes or battery pans. casings, cores
Spent soliq hilters or adsoroents
Asbestos solids and dedns
Metaicyanide saits/chermcals
Resctive cyancie sants/chemicals
Resctive sutfide salts/chemicals

Other reactive saits/chemcals

Other metal sats/chemicals

Other waste iInorganic chemicals

Lab paciks of oki chemicals only

Lab packs of dedns only

Mixed lab packs

Other inorganc solics (specity in
“Facility Notes™")

tEEEE B

INORGANKC GASES—wWagte that is pnmarily
inorpanic with & low organic comen and is a
43 Al aimosphenc pressure.

857 Inorganic gases

ORGANIC LIQUIDSWaste that 13 primarily
organic and 13 highly fiusd, with low inorganc
sohds content and low-to-moderats water
conent

858 Concentrated solvent-water solution
BS® Halogenated (9.9 . chionnated) solvent
860 Nonhaiogenated solvem

59

861 Haioganatea/nonnaiogenated soivent
mixture

B82 Ovi-water omuision or mixtura

863 Waste ol

B6«  Concentrated aqueous soiution of other
organics

865 Concentrated phenciics

B66 Organic pant, ink. tacquer, or varmish

867 Aghesives or expoxies

868 Puint thinner or petroigum distiliates

BE9 Reactive or polymerizadie crganic iquio

B70  Other organic hiquig (specity in “"Facinty

Notes™)

ORGANIC SLUDGES—Waste that is prnmaniy
Organic, with iow-to-Moderate INCrganic SOlds
content and water content; pumpable

Still bortorns of halogenated (e g . chion-
nated) solvents or other organic iquids
Sull bartoms of nonhaiogenated
soivents or other organit iquids

Oily sluoge

Organic paint or ink siudge

Reactive or polymerizapie organics
Resing. tars, or tarry siugge

Bioiogicai treatment siucge

Sewage or other untreated biciogical
sivage

Other organic siudge (specity in
“Facility Notes™)

J 333V 3 9

ORGANIC SOLIDS—Waste that 1s pnmanily
OMRANIC ANC 30!id, with low-10-moderate
INOMRANIC Contant and waler coment; not
pumpabie.

Haiogenated pesticide soid
Nonhalogensted pesticiae soiid
Soiid remns or polymenzed organics
Spent carbon

Reactive organic solid

Empty fiber or plastic comasners
Lab packs of oid chemicais only

Lab packs of gebns only

Mixed lab packs

Othar haiogenated organc solid
Other nonhaiogenated organic sohd

SBERRREEESE

ORGANIC GASES—Waste that is pnmanly
0rganic with iow-10-MOCerate iNOMRaNIC content
and 15 a gas at atmospheric pressure.

1 Organc gases




. EXHIBIT 8-2.
(Refers to question 8.06(c))

MANAGEMENT METHODS

M1 = Discharge to publicly owned
vastevater treatment vorks

M2 = Discharge to surface wvater under
NPDES

M3 = Discharge to off-site, privately
ovned vastevater treatment vorks

‘M4 = Scrubber: a) caustic; b) vater;
¢) other

M5 « Vent to: a) atmosphere; b) flare;
¢) other (specify)

M6 = Other (specify)

TREATHMENT AND RECYCLING

Incineration/thermal treaiment

1I  Liquid injection

2I  Rotary or rocking kiln

3I Rotary kiln vith a liquid injection
unit

4I Tvo stage

51 Fixed hearth

6I Multiple hearth

71  Fluidized bed

81 Infrared

91 Fume/vapor

10I Pyrolytic destructor

111 Other incineration/thermal
treatment

Reuse as fuel

1RF Cement kiln

2RF Aggregate kiln

3RF Asphalt kiln

4RF Other kiln

5RF Blast furnace

6RF Sulfur recovery furnace

7RF Smelting, melting, or refining
furnace

8RF Coke oven

9RF Other industrial furnace

10RF Industrial boiler

11RF Utility boiler

12RF Process heater

13RF Other reuse as fuel unit

Fuel Blending g
1FB Fuel blending

Solidification

1S Cement or cement/silicate processes
2S Pozzolanic processes

35 Asphaltic processes

4S Thermoplastic techniques

58 Organic polymer techniques

6S Jacketing (macro-encapsulation)

7S  Other solidification

0

Recovery of solvents and liquid organics
for reuse

1SR Fractionation

2SR Batch still distillation

3SR Solvent extraction

4SR Thin-film evaporation

SSR Filtration

6SR Phase separation

7SR Dessication

B8SR Other solvent recovery

Recovery of wmetals

IMR Activated carbon (for metals
recovery)

2¥R Electrodialysis (for metals
recovery)

JMR Electrolytic metal recovery

4MR  Ion exchange (for metals recovery)

S5MR Reverse osmosis (for metals
recovery)

6MR Solvent extraction (for metals
recovery)

MR Ultrafiltration (for metals
recovery)

8MR Other metals recovery

Vastevater Treatment

After each vastevater treatment type
listed below (IWT - 66WT) specify
a) tank; or b) surface impoundment
(i.e., 63VTa)

Equalization
1VT Equalization

Cyanide oxidation

2VT Alkaline chlorination
3VT Ozone

4VT Electrochemical

S5VT Other cyanide oxidation

General oxidation (including
disinfection)

6VT Chlorination

VT Ozonation

8WT UV radiation

9WT Other general oxidation

Chemical ptecipitationl

10VT Lime

11VT Sodium hydroxide

12VT Soda ash

13WT Sulfide

14VT Other chemical precipitation

Chromium reduction
15VT Sodium bisulfite
16WT Sulfur dioxide




EXHIBIT 8-2.

(continued)

MANAGEMENT METHODS

17VT Ferrous sulfate
18VT Other chromium reduction

Complexed metals treatment (other than
chemical precipitation by pH adjustment)
19VT Complexed metals treatment

Emulsion breaking

20VT Thermal

21VT Chemjical

22VT Other emulsion breaking

Adsorption

23VT Carbon adsorption
24VT Ion exchange

25WT Resin adsorption
26WT Other adsorption

Stripping

27VT Air stripping
2BVT Steam stripping
29VT Other stripping

Evaporation

30VT Thermal

31VT Solar

32VT Vapor recompression
33VT Other evaporation

Filtration

34VT Diatomaceous earth
35VT Sand

36VT Multimedia

37VT Other filtration

Sludge devatering

38VT Gravity thickening

39VT Vacuum filtration

40VT Pressure filtration (belt, plate
and frame, or leaf)

41VT Centrifuge

42VT Other sludge devatering

Air flotation

43VT Dissolved air flotation -
44VT Partial aeration

45VT Air dispersion

46WT Other air flotation

0il skimming
47VT Gravity separation

4BVT Coalescing plate separation
49VT Other oil skimming

Other liquid phase separation
SOWT Decanting
51VT Other liquid phase separation

Biological treatment
32VT Activated sludge
S3VT Fixed film-trickling filter
54VT Fixed film-rotating contactor
S5VT Lagoon or basin, aerated

S6VT Lagoon, facultative

57VT Anaerobic

S8WT Other biological treatment

Other vastevater treatment

S9WT Vet air oxidation

60WT Neutralization

61VT Nitrification

62VT Denitrification

63VT Flocculation and/or coagulation
64VT Settling (clarification)

65VT Reverse osmosis

66VT Other vastevater treatment

OTHER VASTE TREATMENT

1TR Other treatment
2TR Other recovery for reuse

ACCUMULATION

1A Containers
2A  Tanks

STORAGE

1ST
28T
38T
4ST
58T

DISPOSAL

1D Landfjll

2D Land treatment

3D Surface impoundment (to be closed
as a landfill)

4D  Underground injection well

Container (i.e., barrel, drum)
Tank

Vaste pile

Surface impoundment

Other storage

'Chemical precipitation is a treatment operation vhereby the pH of a vaste is
adjusted to the range necessary for removal (precipitation) of contaminants.
However, 1f the pH is adjusted solely to achieve a neutral pH, THE OPERATION SHOULD

BE CONSIDERED NEUTRALIZATION (60VWT).




PART C TRANSPORTATION OF RESIDUALS TO OFF-SITE FACILITIES

Identify any special handling instructions for the residuals identified in your
process block or residual treatment block flow diagram(s). (Refer to the
instructions for an example.)

am
D
- O
~J

Stream
ID
Code Special Handling Instructions

8.08 Identify those construction materials that are recommended (compatible) for
containing or transporting the listed substance, and those materials that you know

CBI  could cause a dangerous reaction or significant corrosion (incompatible) if they are
used to contain or transport the listed substance.

(1]
" Stream Construction Materials
ID
Code Compatible Containment Materials Incompatible Containment Materials

[_] Mark (X) this box if you attach a continuation sheet.
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8.09 Identify each off-site facility (including POTVs) that manages the residuals

identified in your process block or residual treatment block flow diagram(s), and the
CBI quantity that each managed during the reporting year. Photocopy this question and
complete it separately for each off-site facility.

Stream ID Code Annual Quantity (kg)

o © v — — — " — o— o— — —— — — — — —— — — — — cm— — —— — —

—— e — —— — — — e ¥ e ¥ e ¥ e ¥ s e ¥ s ¥ e ¥ s b e b

Y -
State 2ip Code =~ =~

EPA Identification Number (i.e.,
Hazardous Vaste Facility ID Number) ...ccveeeee [ [ I I L1 U U LU 11}

[::] Mark (X) this box if you attach a continuation sheet..
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PART D ON-SITE RESIDUALS MANAGEMENT INFORMATION

8.10 Identification Permit Numbers -- List any applicable identification or permit numbers
for your facility.

EPA National Pollutant Discharge Elimination System
(NPDES) Permit Nol(s) L B L BN B B B B B R B R B R A BN B AR B B I B B R B B NI -
(discharges to surface water)

EPA Underground Injection Vell
(UIC) Permit No.(S) ccceceeccscscccacscccasnss cescsscsssssassanss
(underground injection of fluids)

EPA Point Source Discharge
(PSD) Permit NO.(S) tceevcscvcssassencsscsncsssnsasoesnascassaancna
(air emissions from point sources)

1

EPA Hazardous Vaste Management
Facility Permit No.(s) @ O 9 PO S P OO NPT OO SRS O OO SEEEE NSO ENSE

Other EPA Permits (specify)

LRI NSRBI A B I A B BN B U B )

P 9 22500008 LEEBIIEIINOSISIODR

[} Mark (X) this box if you attach a continuation sheet.
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8.11 Or-Site Storage or Treatment in Piles -- Complete this table for the five
largest (by volume) piles that are used on-site to store or treat the residuals
CBI  identified in your process block or residual treatment block flow diagram(s).

) Frequency

Quantity Under Type of Synthetic of Transfer
Managed Roofed Contain- Liner and/or Stream
per Year Structure ment Base _ Handling ID

Pile (cubic meters) (Y/N) Provided (Y/N) Operations Code

1

2

3

4 —

5

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

YeS M A A R R R I R I I R R R R R R N T I I S e s e r 0 es s e . 1
*
NO #4000 SESLEITRIISTERTSIESITEITOITRBREEDROES NS LI I I A I R R B I A LI N A A A N ] * o 0000 2

—---———0-————---.--—--—---‘----—-—————-—-—--——-————;--————-—-4—-----——-—-o----------——---—--——-

'Use the folloving codes to designate the type of containment provided:

C = Complete (includes both dike containment and underground (leachate)
containment)

Pl = Partial-1 (includes just dike containment)

P2 = Partial-2 (includes just underground (leachate) containment)

N = None

*yaste may lie directly on the synthetic liner or the liner may be covered with a
clay layer

*Use the following codes to designate frequency of transfer and/or handling
operations:

Daily

Veekly

Monthly

Other (specify)

OOw»
LI I B

[::] Mark (X) this box if you attach a continuation sheet.

65



8.12 On-Site Storage or Treatment in Tanks -- Complete the following table for the five largest (by volume)
tanks that are used on-site to store or treat the residuals identified in your process block or residual

CBI  treatment block flow diagram(s). .
[} Average Part of
' Length Vastewvater
Design Quantity Treat- of Treatment Tank Type of Stream
Capacity per Year nent1 Storage Traig Covered Containmgnt ID
Tank (liters) (liters) Types (days) (Y/N) {Y/N) Provided Code

1

2

3

4

5

Indicate if Office of Solid Waste survey has been submitted in iieu of response
by circling the appropriate response.

Yes LA RS AR R E RS NN I I R I B R AU I B I A A I I N N B R S S N N N R N RN R R S A N Y N 1

99

NO LA A N N N N N NN N N N R R R N R R R R R R R R ] 2

'Indicate "S" for storage or use the codes provided in Exhibit 8-3 (w...ca follows question 8.13) to
designate treatment types

’Preatment train from vhich wastevater is discharged under a NPDES pernit or through a sewer system to a
publicly owned treatment works

Use the following codes to designate the type of containment provided:

C = Complete (includes both dike containment and underground (leachz:e) containment)
P1 = Partial-1 (includes just dike containment)

P2 = Partial-2 (includes just underground (leachate) containment)

N = None

[T7] Mark (X) this box if you attach a continuation sheet.




L9

8.13 On-Site Storage, Treatment, or Disposal in Containers -- Complete the following table for the five largest
(by volume) types of free standing containers that are used on-site to store, treat, or dispose of the
CBI residuals identified in your process block or residual treatment block flow diagram(s).

[:l Average Héximum
Quantity Average Daily Operational
Design Stored Treat- Length of Stored Storage Storage Stream
Capacity per Year ment, Storage Quantity Capacity Base 2 ID
Container (liters) (liters) Types (days) (liters) (liters) Material Code
1
2 —-—
3
4
5

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

Yes 2008020000800 st assaes L A I N N N N NN N EX] 4 e B PP eV NN OIIROGEOIAOEPRPOERNES l

No-00"0.0o..‘l..!.lo.la-tlt-c ------ s s s s s e s srsesssene €8 00 EPEOEINEIEEITIITTTS 2

'Indicate "S" for storage and use the codes provided in Exhibit 8-3 to designate treatment types

1f residual is stored, indicate (Y/N) in parenthesis vhether the storage area is designed and operated to
collect and contain surface runoff

2Use the followving codes to designate storage base materials:

A = Concrete

B = Asphalt

C = Soil

D = Other (specify)

[ ] Mark (X) this box if you attach a continuation sheet.




EXHIBIT 8-3

[REFERS TO QUESTICNS 8.12, 8.13, AND 8.29)

VASTEVATER TREATKENT TYPES

VASTEVATER TREATMENT

Bqualization
1VT Equalization

Cyanide oxidation

2VT Alkaline chlorination
VT Ozone

4VT Electrochemical

SWT Other cyanide oxidation

General oxidation (including disinfection)
6VT Chlorination

7WT Ozonation

99T UV Radiation

9WT Other general oxidztion

Chemical Precipitation1

10WT Lime

11VT Sodium hydroxide

12VT Soda ash

13WT Sulfide

14¥T Other chemical precipitation

Chromium reduction

15WT Sodium bisulfite

16VT Sulfur dioxide

17VT Ferrous sulfate

18VT Other chromium reduction

Complexed metals treatment (other than
chemical precipitation by pH adjustment)
19¥T Complexed metals treatment

Ewulsion breaking

20VT Thermal

21VT Chemical

22WT Other emulsion breaking

Adsorption

23¥T Carbon adsorption
24¥T Ion exchange

25VWT Resin adsorption
26VT Other adsorption

Stripping
27WT Air stripping

28VT Steam stripping
29%T Other stripping

Evaporation
30VT Thermal

31VT Solar
32VT Vapor recompression
33VT Other evaporation

Piltration

34VT Diatomaceous earth
35VT Sand

36VT Multimedia

3IVT Other filtration

Sludge devatering

38VT Gravity thickening

39VT Vacuum filtration

40VT Pressure filtration (belt, plate
and frame, or leaf)

41VT Centrifuge

42VT Other sludge devatering

Air flotation

43WT Dissolved air flotation
44VT Partial aeration

45VT Air dispersion

46VT Other air flotation

0il1 skimming

47VT Gravity separation

48VT Coalescing plate separation
49VT Other oil skimming

Other liquid phase separation
SOVT Decanting
51VT Other liquid phase separation

Biological treatment

S52VT Activated sludge

53VT Fixed film--trickling filter
54VT Fixed film--rotating contactor
55VT Lagoon or basin, aerated

S6VT Lagoon, facultative

S7VT Anaerobic

58VT Other biological treatment

Other vastevater treatsent

59VT Vet air oxidation

60VT Neutralization

61VT Nitrification

62VT Denitrification

63VT Flocculation and/or coagulation
64VT Settling (clarification)

65VT Reverse osmosis

66WT Other vastevater treatment

!Chemical precipitation is a treatment operation vhereby the pB of a vaste is
adjusted to the range necessary for removal (precipitation) of contaminants.
Hovever, if the pH is adjusted solely to achieve a neutral pH, THE OPERATION SHOULD

BE CONSIDERED NEUTRALIZATION (60VT).
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8.14 On-Site Burning in Boilers -- Com
(by capacity) boilers that are us

cBI
|

]

process block or residual treatment block flow diagram(s).

Boiler

1

W i~ w

Boiler nge‘

Average
Boilgr

Load

(%)

Re

plete the folloving table for the five largest
ed on-site to burn the residuals identified in your

Average

Fuel

placemfnt Stream
Ratio 1D

(%) Code

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

Yes *s G000 0000 LI I RN B S R R )

----- AL IR I I A B RURY I Y B N I O A B R A N ) 1

LI BT N SR RN N BN Y B N B Y N A ) 2

o o 0 00 . o o o . 0 o . (e, —  — —— —————— —— —~ —————— —_—— T — A T . - e i o o ——— -

'Use the folloving codes to designate boiler type:

F = Fire tube
V = Vater tube

2Designate the average boiler load vhen firing residual (percent of capacity)

JDesignate the average fuel replacement ratio as a percentage (heat-input basis)

I_

Mark (X) this box if you attach a continuation sheet.
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8.15 Complete the following table for the five largest (by capacity) boilers that are used
on-site to burn the residuals identified in your process block or residual treatment
CBI  block flow diagram(s).

] Boiler Heat Primary
Capacity Boilfr
Boiler (heat input in kJ/hr) Fuel
1
2
3
4
5

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response. '

YES M A A A RN R SRS AL R R R R R R ERE RN NI NEE NI NI AN N N I N R N I R S T T R R R ] 1

NO AR AR AR R E R R R R R R N R R N N N A N N A N N N N NN NN NN NN EER] 2

. ! (o S - . T . Y . ——————— -~ . — T T T i - o o S s oo g T T T

luse the folloving codes to designate the primary boiler fuel:

A = 0il D = Wood
B = Gas E = Other (specify)
C = Coal

(] Mark (X) this box if you attach a continuation sheet.
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or residual treatment block flow diagram(s) that are burned in on-site boilers.
CBI Photocopy this question and complete it separately for each boiler.

] Boiler number .....cuiviiiieeernnnenreeenccnsscssnsnnnns

Stream ID code(S) .veeececcsccsecacccnorsonnnansaccaess

Residual, as Fired Boiler Fuel, as Fired
(or residual mixture (residual(s)

if residuals plus

are blended) primary fuel)

Btu content (J/kg)

Average

Minimum

Total halogen content (X by wt.)

Average

JMaximum

Indicate if Office of Solid Vaste survey has been submitted. in lieu of response

8.16 Provide the folloving information for the residuals identified in your process block
| by circling the appropriate response.
\

[::] Mark (X) this box if you attach a continuation sheet.
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8.17 Complete the following table for the five largest (by capacity) boilers that are used
on-site to burn the residuals identified in your process block or residual treatment
CBI  block flow diagram(s).

[::] Total Metal
Stream Content
ID Listed (X by veight)
Boiler Code Metal® Avg. Max.
1
2
3
4
5

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

Yes I.l.".'...."....l.’.l. ....... S 02 PSS L PCIBTIINIINIRPEPIENANERNNINLIOIRIT TS LRI ) 1

ND EIC I B IR SO S I NI IR O N 3 IR B B NN U AR B A I I A

1A listed metal is either an EP toxic metal or a metal that is included on the
California List (as defined in section 3004(d)(2) of the Resource Conservation and

’ Recovery Act)

[ ] Mark (X) this box if you attach a continuation sheet.
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B.18 Complete the following table for the five largest (by capacity) boilers that are used
on-site to burn the residuals identified in your process block or residual treatment
CBI  block flow diagram(s).

Air Pollution1 Types of Emissions
Boiler Control Device Data Available

1

2

w

F -3

wn

Indicate if Office of Solid Vaéte survey has been submitted in lieu of response
by circling the appropriate response.

o 0 0 0 . e o o o o o o (L Ml e Bt o e o o e . . . S S S O . T . T~ - " 7 i = = - - -

luse the folloving codes to designate the air pollution control device:

S = Scrubber (include type of scrubber in parenthesis)
E = Electrostatic precipitator
0 = Other (specify)

[::l Mark (X) this box if you attach a continuation sheet.
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B.19 Stack Parameters -- Provide the following information for each of the five largest
(by capacity) boilers that are used on-site to burn the residuals identified in your
process block or residual treatment block flov diagram(s). Photocopy this question

CBI  and complete it separately for each bojler.

[ ] Boiler number S et teceneesaantancesnnanctetecescconoenenn
Stack height R R T LR T E m
Stack inner diameter (at oUtIet) ....eeveevevncvvevennnnnn m
EXhaust temperature uueeeeeeneneeeeeeennnoeerennnnnnnnnnns °C
Vertical or horizontal Stack «eeeeeeeeseeeensencnseennnees (V or H)
Annual emissions for the listed substance ......oeeeeeo... kg/yr
Height of attached or adjacent building ...cvvvvunn... e m
Vidth of attached or adjacent building ...ceviinnnnnnnnnn. m
Building cross-sectional area ........cccevevvnnnnnnnnnnn. m2
Emission exit velocity coveecvrreinnrennnnnecenennrnnnnnn. m/sec
Average emission rate of exit stream ........ooeeveveeenn.. kg/min
Maximum emission rate of exit stream ..........oeeeuunnn.. kg/min
Average duration of maximum emission rate of exit stream . min
Frequency of maximum emission rate of exit stream csseveas times/year

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

Yes clo-o..o-'-.ocoo.o.--o--o-..o-o.l.loto.-o.-.-ooo-o-u.o-a-o.o.oocoo-.-o

NO cl...ao..-..-......o..-o-.o't.ccool.'.-l-.u"o.-.-n--lll.loctouoncloo-.auo 2

[::] Mark (X) this box if you attach a continuation sheet.
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B8.20 On-Site Burning in Incinerators -- Complete the following table for the three largest
(by capacity) incinerators that are used on-site to burn the residuals identified in
CBI  your process block or residual treatment block flov diagram(s).

- Primary Average Fuel Stream
Inciner?tor Incinergtor Replacement ID
Incinerator Type Fuel Ratio Code
1
2
3

Indicate if Office of Solid Vaste survey has been submitted in lieu of response
by circling the appropriate response.

YES 0 8 S0 B B 20 ECRN I G EL LRSS SN LS STS OGN RNELETHETEOOGEIBOEIBEOSSTCOTRISISNENES 1

NO LRI A AR I LR A I A IR I A A K Y ) e s es s e es s ss s NsesRsERES ............----o--.-.z

- ———————— - ————— > o = " = o o e o S - ——— - - - - -

luse the folloving codes to designate the incinerator type:

Multiple hearth

1T = Liquid injection 6I =
21 = Rotary or rocking kiln 71 = Fluidized bed
31 = Rotary kiln with a liquid 81 = Infrared
injection unit 91 = Fume/vapor
41 = Two stage 10I = Pyrolytic destructor
51 = Fixed hearth 111 = Other (specify)

2Use the folloving codes to designate the primary incinerator fuel:

A = 0il D = Vood
B = Gas E = Other (specify)
C = Coal

3Designate the percentage of auxiliary fuel used vhen firing residual (percent of
capacity)

[T] Mark (X) this box if you attach a continuation sheet.
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8.21 Complete the folloving table for the three largest (by capacity) incinerators that
are used on-site to burn the residuals identified in your process block or residual
CBI  treatment block flow diagram(s).

]
Incinerator Heat
Capacity

(heat input in Feed1

Incinerator kJ/hr) Type
1
2
3

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

Yes ..."I.....l'.l....0..‘...-.......l.‘l‘....'..."l'ﬁ.....l.......'.l.ll.!

No 'tt'--.0‘..Qot.c-l-oo.o-.-.l-.o.oo.ol-.--onc'ou---'o--..--.o......uo--no--' 2

-—_-———-----—-——_——q.--—_—-_———---———--—------——_------—-————————-—---———---_-——-_----—.—_-———-

‘Use the folloving codes to designate feed type:

A = Liquid nozzle type (specify)
B = Atomizing pressure (specify)
C = Solid-batch charge

D = Solid-continuous charge

[Z_] Mark (X) this box if you attach a continuation sheet.

76



8.22
cBI
(D)

|

|

i

Describe the combustion chamber design parameters for each of the three largest
(by capacity) incinerators that are used on-site to burn the residuals identified in
your process block or residual treatment block flow diagram(s).

Combustion Location of Residénce Time
Chamber Temperature In Combustion
Temperature (°C) Monitor Chamber (seconds)
Incinerator Primary Secondary Primary Secondary Primary  Secondary
1
2
3

Indicate if Office of Solid Vaste survey has been submitted in lieu of response
by circling the appropriate response.

YES 068008000 RBNEIIIIERIIERIONLIBOREBTTDETS LR BB S R B SIS B I T B SR B O B B I B R B Y I NSRS

8.23
CBI

Complete the following table for the three largest (by capacity) incinerators that
are used on-site to burn the residuals identified in your process block or residual

treatment block flow diagram(s). N1y - OFFssrg TRERT MENS

Types of
Alr Pollution1 Emissions Data
Incinerator Control Device Available
1
2
3 -

Indicate if Office of Solid Vaste survey has been submitted in lieu of response
by circling the appropriate response.

Yes LA AR R R R RN LR NN NN N NN N N N N N R R R R R 1
NO LA R AN R ERENEEEEEE RS RN RS EE R RN NI N X NI NI N RN I N NI NI N NI S N R N N I S N N R N S SR PO 2

1yse the following codes to designate the air pollution control device:

S = Scrubber (include type of scrubber in parenthesis)
E = Electrostatic precipitator
0 = Other (specify)

Mark (X) this box if you attach a continuation sheet.
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8.24 Stack Parameters -- Provide the folloving information on stack parameters for the
three largest (by capacity) incinerators that are used on-site to burn the residuals
identified in your process block or residual treatment block flow diagram(s).

CBI  Photocopy this question and complete it separately for each incinerator.

[_] Incinerator NUMDEr ....ccceeeeeeereeoceecasncnsocnacaneens
Stack hedght ..ceuiiiiiiinniiiienceeenecooencosveancacannes m
Stack inner diameter (at ouUtlet) ..eceeevesvesveonconcaces m
EXhausSt temperature ...cceceeeeececcocecansessacasesasosses °C
Vertical or horizontal Stack c..ccccveeessvccccccccanccans (V or H)
Annual emissions for the listed substance ...cveveeeeeeenn kg/yr
Height of attached or adjacent building ....cceveveevnenns . n
Width of attached or adjacent building ....... cecesannanas m
Building cross-sectional area ......cccce0... cttesesassena m2
Emission exit velocity ceeceveeeirncocenreencnstecnconcanes m/sec
Average emission rate of exit stream ......cvc0vecienncnnn kg/min
Maximum emission rate of exit stream .......cveeveunene e kg/min
Average duration of maximum emission rate of exit stream . min
Frequency of maximum emission rate of exit stream ........ times/year

Indicate if Office of Solid Vaste survey has been submitted in lieu of response
by cireling the appropriate response.

Yes (A RN ENEREE NN NN I NI E NI I I NCA A A N I A RN NN S NN SR 08 0 9SS LEBBPPPIISIINEIENSITOIPROIEOIE RS 1

NO LA N N N R RN N N N N LA RN RN N RS R R I I A SR N N R SR A A N I I I N AR 2

[:] Mark (X) this box if you attach a continuation sheet.
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8.25.

CBl

1

Provide the folloving information on the incinerator feed for the three largest (by
capacity) incinerators that are used on-site to burn the residuals identified in your
process block or residual treatment block flow diagram(s). Photocopy this question
and complete it separately for each incinerator.

InCinerator ﬂumber .l‘.'..l.llQ...l..lQl.O'll‘l.....Il..'I

stteam ID COdE(S) '-.o-"0.-.0--'......0.000.I-ooocaoo-n.o

Incinerator Fuel,

Residual, as Fired as Fired
(or residual mixture if (residual(s) plus
residuals are blended) primary fuel)

Btu'content (J/kg)

Average

Minimum

Feed rate (kg/hr)

Feed rate (J/hr)(kg/hr x J/kg)

Total halogen content (¥ by weight)

Average

Maximum

Total ash content (X by wveight)

Average

Maximum

Total water content (% by weight)

Average

Maximum

Indicate if Office of Solid Vaste survey has been submitted in lieu of response
by circling the appropriate response.

1

Mark (X) this box if you attach a continuation sheet.
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8.26
cBI

Provide the following information on the incinerator feed for the three largest (by

capaci

ty) incinerators that are used on-site to burn the residuals identified in your

process block or residual treatment block flow diagram(s).

Total Metal

Stream Content
ID Listef (%X by weight)
Incinerator Code Metal Avg. Max.
1
2 -
3

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

Yes 6 000 SLEBPBIRITIIEPIEEIPOEVNEOIOEIOTRERAETS sasenass LI I I A N A A A N A R I N N A A I A A I N N N ] 1

- - P A e e e e Gl L - - - -

15 listed metal is either an EP toxic metal or a metal that is included on the
California List (as defined in section 3004(d)(2) of the Resource Conservation and
Recovery Act)

l::] Mark (X) this box if you attach a continuation sheet.
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8.27 On-Site Storage, Treatment or Disposal in a Land Treatment Site -- Complete the
folloving table for each on-site land treatment site that is used to store, treat, or
dispose of the residuals identified in your process block or residual treatment block

CBI flow diagram(s).

[::] Total area actively used for land treatment ceceeteresncnnas n’

Average slope of site (degree incline) cvvivevecnnnecencenens

Surface water runoff managementl D Y

Indicate if Office of Solid Vaste survey has been submitted in lieu of response
by circling the appropriate response.

YES ...l-II...I.QII.‘....l.l.‘l...l.....Il..l..‘....-.“.‘...l.. ooooooooooooo

--—..-—_—--.._--..—--.--—--—--_-----—-—_--_—------—--——-----——-—----_-——---..—-—_---———_--_-—————

luse the folloving codes to describe the management practices for surface water

runoff:
A = Collection prior to treatment C = Canalization prior to treatment
B = Reapplication to the site D = Other (specify)

b ]

[__] Mark (X) this box if you attach a continuation sheet.
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8.28 Complete the following table for the residuals identified in your process block or
residual treatment block flowv diagram(s) that are managed in an on-site land

CBI treatment operation.
)
Stream ID Year Land Methods Used to, Applicatgon
Code Treatment Initiated Apply Residuals Rate
Indicate if Office of Solid Vaste survey has been submitted in lien nf response
by eicnting the appropriate response.
Yes l...‘lll..l'll.’......l...l.l...t.....l.l..lllll........... .............. 1
No. ...... L R B BN B BN N Y ) LR BE BN BE AR B N ® & 290 e ® & 9 9 "8 e e s e 8 8 0PSO L SRS ST ELSITPIEITSIIOESTEOEITTETOS 2
luse the folloving codes to describe the method(s) used to apply residuals to the
land treatment site:
A = Surface spreading or spray irrigation without plow or disc incorporation
B = Surface spreading or spray irrigation with plow or disc incorporation to a
depth of cm
C = Subsurface injection to a depth of cm
D = Other (specify)
2Use the folloving codes to designate the application rate:
A = Daily
B = Weekly
C = Monthly
D = Other (specify)
[C_] Mark (X) this box if you attach a continuation sheet.
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£8

8.29

cB1

On-Site Storage, Treatment, or Disposal in Surface Impoundments -- Complete the following table for the five
largest (by volume) surface impoundments that are used on-site to treat, store, or dispose of the residuals
identified in your process block or residual treatment block flow diagram(s).

Specify LEACHATE
Storage, COLLECTION
Disposal or Average SYNTHETIC LINER CLAY LINER SYSTEM
Total Treatment Residency No. Thick- No. Leachate
Impound- Capacity Type if . 'l‘ime2 of ness of Thicknﬁss Installed Collected Stream
ment (liters) Applicable” (days) Liners (cm) Liners (cm) (Y/N) (Y/N) ID Code
1
2
3
4
5

Indicate if Office of Solid Vaste survey has been submitted in lieu of response
by circling the appropriate response.

Yes S22 0220 RCICLOIRLOIBOERBOEIOEOBDOAETS 4 S 800008000 CEEENL OIS SEBEBILGPESEOEEOD SRS ss s l

No SS90 8BV EIPBNBIGEIELOEPENES ® S 220040800000 0000e00ns ses s os s 2600000 a0 0Pt esen 2

'Indicate "S" for storage, "D" for disposal, or use the codes provided in Exhibit 8-3 (vhich follows question
8.13) to designate treatment type :

?Indicate the residency time for the surface impoundment’s flow through stream. In addition, indicate in
parenthesis using the following codes the frequency with wvhich the impoundment is dredged to clear the residue
that collects on the bottom:

A = Daily c
B = Veekly D

Monthly
Other (specify)

YIndicate the thickness of each liner

]

Mark (X) this box if you attach a continuation sheet.
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8.30 On-Site Disposal in Landfill Cells -- Complete the following table for ine five largest (by volume) landfill
cells that are used on-site to dispose of the residuals identified in your process block or residual treatment
block flow diagram(s).

cBI
[l
Quantity DRAINAGE LAYER CLAY LINER SYNTHETIC LINER Stream
Landfill per year Installed Thickness No. of Thickness No. of Thicknfss 1D
Cell (kg) (Y/N) (cm) Liners (cm) Liners Material (cm) Code
1
2
3
4
5

Indicate if Office of Solid Vaste survey has been submitted in lieu of response
by circling the appropriate response. :

Yes LU BRI SRR I B R B I I I I IR B B IR I I I A I B A I B B B A A A I I B I AR I B A B B I A I B A I I LI A ] e e s s 00 1

NO LIRS Y BB O O B B R AR B N R B B B Y Y R B A B R A A B A R A A S AR AR R R B R AU R B B R A A N A I R BN U B RE U Y B NS A A B z

'indicate the thickness of each liner

[ ) Mark (X) this box if you attach a continuation sheet.




8.31 State the total area actively used on-site for your landfill.

cBI

[] Total area acCtiVely USEd «.ueeeeeeeeeeneneeennoneennnnenannnes o’

Indicate if Office of Solid Vaste survey has been submitted in lieu of response
by circling the appropriate response.

Yes AR A AR R R R R R R A N R I I R I N N N R R R R I T T N T P S

NO AR R RS AAR R R R R R R R AR R N N N N N N N R R R N N N R I T R L 2

8.32 Complete the following table for the five largest landfill cells (by volume) that
contain residuals identified in your process block or residual treatment block flow
CBI diagram(s). .

i_] :
LEACHATE COLLECTION
WORKING CAP DESIGN SYSTEM
COVER CLAY LAYER Leachate
Landfill Average1 Thickness Installed Thickness Installed Collected
Cell Use (cm) (Y/N) (cm) (Y/N) (Y/N)
1
2
3
4
5

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

Yes A A AR R RN AR R R R R RN NN NN NI IE B N R R I N N I N I N N I W I N N S A TR N 1

NO AR AN Al R R Rl R E R N N R R RN RN RN RN N RENEEREEEE R RN NN NN N IR IR I I N 2

luse the folloving codes to designate the average use rate:

Daily

Veekly

Monthly

Other (specify)

COwd>
LI B B |

[C_] Mark (X) this box if you attach a continuation sheet.
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8.33 On-Site Disposal in Injection Vells -- Complete the folloving table for the five
largest (by volume) injection wvells that are used on-site to dispose of the residuals
CBI  identified in your process block or residual treatment block flow diagram(s).

(S
Quantity Stream
Vell1 Disposed2 ID
Vell Type (liters! Code

1
2 e ——————
3 S ———————

4 - _

-3 —_ —_

- C =
D=

Indicate if Office of Solid Vaste survey has been submitted in lieu of response
by circling the appropriate response.

YeS I-lolo--lo-ooo-..lo--o.co--oooccuo-clc'..-ol-o.o---noco.aoo..o.o---ot..oc 1

——-—~--—-_—-.--_———..-__———-..——-—-—..—__————-————--—-—-_——-&-——---——-——-—--—_-—_——-—

the folloving codes to designate well type:

Vells that dispose below deepest groundvater with <10,000 mg/1 of total

dissolved solids
Vells that dispose into a formation containing groundvater with <10,000 mg/l of
total dissolved solids

Vells that dispose above all groundvater

Other (specify)

*Indicate the quantity of listed substance disposed

[::] Mark (X) this box if you attach a continuation sheet.
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SECTION 9 VORKER EXPOSURE

General Instructions:

Questions 9.03-9.25 apply only to those processes and workers involved in manufacturing or
processing the listed substance. Do not include workers involved in residual waste

treatment unless they are involved in this treatment process on a regular basis (i.e.,
exclude maintenance workers, construction workers, etc.).

[::] Mark (X) this box if you attach a continuation sheet.
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™

PART A EMPLOYMENT AND POTENTIAL EXPOSURE PROFILE

9.01

CBI

|

———

Mark (X) the appropriate column to indicate vhether your company maintains records on

the followving data elements for hourly and salaried workers.

Specify for each data

element the year in which you began maintaining records and the number of years the

records for that data element are maintained.

explanation and an example.)

Data Element

Date of hire

Age at hire

Vork history of individual
before employment at your
facility

Sex

Race

Job titles

Start date for each job
title

End date for each job title

VWork area industrial hygiene
monitoring data

Personal employee monitoring
data

Employee medical history
Employee smoking history
Accident history
Retirement date
Termination date
Vital status of retirees

Cause of death data

(Refer to the instructions for further

Data are Maintained for: Year in Which Number of
Hourly Salaried Data Collection Years Records
Vorkers Workers Began Are Maintained

b8 % Gl | TODES N (TS
% A 1Ak IobEE.NTE
NA X NA—'/H‘_:_:_L IodeF 0Ty
146 | Ivbeci TS

X X (4e ! ToDI 6w T
N& A& ' SLai NA

NA NA e NA

NG ~Na (9] 2 Y

N A ™A NA N A

N& wh nA T YA

X Y 464 TupeEF i T
NA N A NA Ja

K G TwDesF MoITE
X X 1961 TueEF iR ITE

% \Re | _TubefieTs
NG N& MA Ma

Ny VA N & NA

]

Mark (X) this box if you attach a continuation sheet.
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9.02 In accordance vith the instructions, complete the following table for each activity
in vhich you engage.
cBL
()
a. b- C. do e.
Yearly Total Total
Activity Process Category Quantity (kg) Vorkers Worker-Hours
Manufacture of the Enclosed Min N 9 Nin
listed substance
Controlled Release 1
l
Open
On-site use as Enclosed _
reactant
Controlled Release
Open g
On-site use as Enclosed f
nonreactant {
Controlled Release
1
Open \Lr Vv
On-site preparation Enclosed _ 22 | S
of products
Controlled Release M NJA NIA
Open ¢ U i
[ ] Mark (X) this box if you attach a continuation sheet.
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9.03 Provide a descriptive job title for each labor category at your facility that
encompasses vorkers wvho may potentially come in contact with or be exposed to the
listed substance.

CBI
)
Labor Category Descriptive Job Title
A fL-1
B PL->
C
D
Z S —_—
F
G
H
. I

J

[:] Mark (X) this box if you attach a continuation sheet.
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9.04 1In accordance with the instructions, provide your process block flow diagram(s) and
indicate associated vork areas.

CBI

[__] Process type ....... PoT TING of Yo CAQBLE

ASSemaLY

EN-9 OZR PART A (1A)
EN-9 OZR PART B (18)

I/0 PCB BOARD (ARTICLE) (1<)

TVENT(WE)
7.1 1D 7.2 > FInpL PRoDKT
POTTING BAKE 1F

[:] Mark (X) this box if you attach a continuation sheet.
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9.05 Describe the various work area(s) shown in question 9.04 that encompass workers who
may potentially come in contact with or be exposed to the listed substance. Add any
additional areas not shown in the process block flow diagram in question 7.01 or
7.02. Photocopy this question and complete it separately for each process type.

CBI

] Process typé cessans

Vork Area ID Description of Work Areas and Vorker Activities

1 PoTTiNG MACUINE AND OULEN

N 2 wN

v

[Z_] Mark (X) this box if you attach a continuation sheet.
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9.06 Complete the folloving table for each work area identified in question 9.05, and for
each labor category at your facility that encompasses workers who may potentially
come in contact with or be exposed to the listed substance. Photocopy this question

CBI and complete it separately for each process type and work area.

[) Process type ....... PoTTzoG oF Tlo CABLE pSSEMALY
vork area '.l..l..‘.l.'.....l.'l..l.‘..ll..-.......'. 1

Mode Physical Average Number of
Number of of Exposure State of Length of Days per

Labor Vorkers (e.g., direct Listed Exposurg Year
Category Exposed skin contact) Substance Per Day Exposed
AR \ NIA o UNKN OWN  Luknoww

T T T . - —— . - —— e ————— - — - —— . —

luse the following codes to designate the physical state of the listed substance at

the point of exposure:

GC = Gas (condensible at ambient
temperature and pressure)

GU = Gas (uncondensible at ambient
temperature and pressure;
includes fumes, vapors, etc.)

S0 = Solid

SY = Sludge or slurry

AL = Aqueous liquid
OL = Organic liquid
IL = Immiscible liquid

(specify phases, e.g.,
90X wvater, 10% toluene)

Use the following codes to designate average length of exposure per day:

A = 15 minutes or less

B = Greater than 15 minutes, but not

exceeding 1 hour
C = Greater than one hour, but not
exceeding 2 hours

D = Greater than 2 hours, but not
exceeding 4 hours

E = Greater than 4 hours, but not
exceeding 8 hours

F = Greater than 8 hours

[_] Mark (X) this box if you attach a continuation sheet.
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For each labor category represented in question 9.06, indicate the 8-hour Time
Veighted Average (TVWA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and vork
area.

Process type ....... PoTTING of 3l CABLE
emBL
vork area llllllll L B B K B B B B B B BN B NN BN B R B BN NE NN AN B B B BN B B AN N ) 1 M “
8-hour TVg Exposure Level 15-Minute Peak Exposure Level
Labor Category (ppm, mg/m", other-specify) (ppn, mg/m”, other-specify)

No MoNTTe RING_ _RESULTS AuHIL»}Ql_,E— OPERATION poT SPLEO

[—

]

Mark (X) this box if you attach a continuation sheet.
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PART B WORK PLACE MONITORING PROGRAM

9.08 If you monitor worker exposure to the listed substance, complete the folloving table.

CBI NO MoNITORING
N | .
| Testing Number of Analyzed Number of
| Vork Frequency Samples Vho In-House Years Records
s Sample/Test Area ID (per year) (per test) Samples'  (Y/N) Maintained
} Personal breathing ‘
| zone N A NIA NOA M A ~AR SR

; General work area
| (air)

Vipe samples

Adhesive pétches

Blood samples

Urine samples

Respiratory samples

Allergy tests

| Other (specify) |

Other (specify)

Other (specify)

Ly

b~

=

luse the following codes to designate vho takes the monitoring samples:

Plant industrial hygienist
Insurance carrier

0SHA consultant

Other (specify)

TOwd>
fh e n

[T_] Mark (X) this box if you attach a continuation sheet.
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9.09 For each sample type identified in question 9.08, describe the type of sampling and
CBI  analytical methodology used for each type of sample.

[_1] Sample Type Sampling and Analytical Methodology
MiA MAA

v Vv

9.10 If you conduct personal and/or ambient air monitoring for the listed substance,
specify the following information for each equipment type used.

cB

- X 5 Averaging

] Equipment Type Detection Limit Manufacturer Time (hr) Model Number
NETA V1A N A s NIA

. l

e e o T T S M . . . e e it e S T ————— T~ " W . > . . i S o S . - —————————— i — i —

lUse the following codes to designate personal air monitoring equipment types:

Passive dosimeter

A=

B = Detector tube
C = Charcoal filtration tube with pump
D = Other (specify)

Use the follovwing codes to designate ambient air monitoring equipment types:
Stationary monitors located within work area

E =

F = Stationary monitors located within facility
G = Stationary monitors located at plant boundary
H =
I =

Mobile monitoring equipment (specify)
Other (specify)

Use the following codes to designate detection limit units:

A = ppm
B = Fibers/cubic centimeter (f/gc)
C = Micrograms/cubic meter (u/m”)

[_] Mark (X) this box if you attach a continuation sheet.
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9.11 If you conduct routine medical

Q
w
-

—

the listed substance, specify t

Test Description

tests for monitoring the health effects of exposure to
he type and frequency of the tests.

Frequency
(veekly, monthly, yearly, etc.)

N 1A

|
]
B

|
1

l
V%

1

Mark (X) this box if you attach a continuation sheet.

e EEEe—
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PART C ENGINEERING CONTROLS

9.12 Describe the engineering controls that you use to reduce or eliminate worker exposure
to the listed substance. Photocopy this question and complete it separately for each
process type and work area.

CBI
[:] Process type ceeseessececens (po#-.\p\ Q‘Q I/D Caé(e.- ASSQMA/‘/
Vork area .................................:i............... l /7
Used Year Upgraded Year
Engineering Controls (Y/N) Installed (Y/N) Upgraded
Ventilation:
Local exhaust AL M MR Mg

General dilution

Other (specify)

Vessel emission controls |

Mechanical loading or
packaging equipment

Other (specify)
v/ X v

[T] Mark (X) this box if you attach a continuation sheet.
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Q
(]

9.13 Describe all equipment or process modifications you have made within the 3 years

prior to the reporting year that have resulted in a reduction of worker exposure to
the listed substance. For each equipment or process modification described, state
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and work area.

Process type .eeee... PO ‘AL'\A o\—S: T /o Caé(ﬂr Asj i é//‘/

votk area 820 222009200V RTRINERRICEPIYOELARanocaRBRasARGENBTRES

Reduction in Worker
Equipment or Process Modification Exposure Per Year (X)

TORTA ' M)A

Mark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14 Describe the personal protective and safety equipment that your workers wear or use
in each vork area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type
and work area.

cBI

[-—l P!’OCESS type ssccssnsnse PoTTTNL, o6& <+ Jo QL‘.& Aﬁsy

vork area LA A A A R R I N I N R N N I Y N N E R N W I 1

Vear or

Use

Equipment Types _(/nN)
Respirators M
Safety goggles/glasses _‘Q
Face shields M
* Coveralls W
Bib aprons M

Chemical-resistant gloves Y
Other (specify)
NMif W

J M

[ ] Mark (X) this box if you attach a continuation sheet.
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9.15 If workers use respirators when working with the listed substance, specify for each
process type, the work areas where the respirators are used, the type of
respirators used, the average usage, vhether or not the respirators wvere fit
tested, and the type and frequency of the fit tests. Photocopy this question and
complete it separately for each process type.

CB1
|:] Process type ......... ?e.'#ﬂ\.q o‘p _:T:/O C"é/C '455-%4[7
J Fit Frequé;cy of
Vork Respirator Averagf Tested Type of 5 Fit Tests
Area Type Usage (Y/N) Fit Test _(per year)
NiA NiA Nin Min Mia Nif

<11
P
“<
-

T~

S S
<z
<

-—--——-—-—-----—-—-——————-——-——-—_-——--—__-—--—-—---—-q._—--—-—--————-a----—------——-—-—-_--—-.—

lUse the folloving codes to designate average usage:

Daily

Veekly

Monthly

Once a year
Other (specify)

MoOOw
I I B

2yse the folloving codes to designate the type of fit test:

- QL = Qualitative
QT = Quantitative

[_] Mark (X) this box if you attach a continuation sheet.
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9.16 Respirator Maintenance Program -- For each type of respirator used vhen working with
the listed substance, specify the frequency of the maintenance activity, and the
person vho performs the maintenance activity. Photocopy this question and complete
it separately for each respirator type.

Respirator type ......

Respirator Person Performing
Maintenance Activity Freguenczz Activity

Cleaning

Inspection

Replacement

Cartridge/Canister

Respirator unit

s s e e sl o T . T T ———— - - . —— T ———— T = " = = o = o

lyse the folloving codes to designate the frequency of maintenance activity:
After each use
Veekly

Other (specify)

aQw>»,
LI B |

se the folloving codes to designate who performs the maintenance activity:

[ =~

Plant industrial hygienist
Supervisor
Foreman

Other (specify)

(-NoN--N 4
L ]

[::] Mark (X) this box if you attach a continuation sheet.
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9.17 Respirator Training Program -- Describe your respirator training and re-training
programs for each type of respirator used when working with the listed substance.
Photocopy this question and complete it separately for each respirator type.

a.

Respirator type ......

Number of Person
Type of Vorkers Locationzof Length of Performin )
Training Trained Training Training (hrs) Training Frequency

b.

RESPIrator tYPe ceveeeecerse.conscsccacccacsossssnssnces

Number of Person
Type of Vorkers Location ofz Length of Performing .
Re-training® Re-trained Re-Training® Re-Training (hrs) Re-Training Frequency

O ——— ——_— - =~ = — Y = o e e e e e ke e e e - . — —— ———— — —

‘Use the folloving codes to designate the type of training or re-training:

E = Emergency

R = Routine

Use the following codes to designate the location of training or re-training:
Qutside plant instruction

In-house classroom instruction

C = On-the-job
= Other (specify)

*Use the folloving codes to designate the person wvho performs the training or
re-training: .

A = Plant industrial hygienist
B = Supervisor

C = Foreman

D = Other (specify)

‘Use the folloving codes to designate the frequency of respirator training or
re-training:

A = Monthly
B = Fixed monthly
C = Other (specify)

[} Mark (X) this box if you attach a continuation sheet.
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9.18 For each type of personal protective clothing and safety equipment used vhen

vorking with the listed substance, indicate whether you have conducted a permeation
test on the clothing or equipment for the listed substance.

Permeation Tests Conducted
Clothing and Equipment (Y/N)

Coveralls

Bib apron

Gloves

Other (specify)

]

Mark (X) this box if you attach a continuation sheet.
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PART E WORK PRACTICES

9.19 Describe all of the work practices and administrative controls used to re<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>